2007 FOR PROFIT CORPORATION
~NNUAL REPORT (AR)

DOCUMENT # P00000088000

1. Enuly Name

LOAD FINDER FL. INC.

Principal Placo ol Busincss

2409 N QRIENT RD
TAMPA FL 33619

Mailing Address

1617 S. DOVER RD
DOVER FL 33527

FILED
Mar 19, 2007 08:00 AM
Secretary of State

LT

2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clo Suile, Apl. #, elc 1st MOORE CR2E034 (10/06)
Cily & Slate City & Stale 4. FEI Numbor 50-3673015 Appled For
Nol Applicable
&ip Country Zip Country 5. Cerlificale of Status Desired O $8.75 Addonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Namao

HYNICK, ANDREW

Streel Address (P.Q. Box Numbor is Not Acceplablo)

1617 S. DOVER RD

DOVER FL 33527

Zip Code

City FL

8. The above namad enlity submits this statement for the purposo of changing its registered offico or regislered agenl, of both, in the Stale of Flerida. | am farmibar with, and accepl
lhe obligations of rogistered agenl,

SIGNATURE

Signalurd, typed of prnled name of regislered agent and hile - appheatle (NOTE: Regsigred Agent sgnaiurg reauired whon rgmstatio} DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribulion. [

$5.00 May Be
Addad to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nin PST O Celele i O change [ Adddion
NAM| HYNICK, ANDREW AN R ek

siekFAoEss | 1617 8. DOVERRD SIRITT ADDHE S5 03¢ 28 =R =00 IJU i

eiv-si-zp | DOVER FL 33527 CIN-S1- /1P

0] VP [ Delete TILL ) change [ Addilion
NAMI HYNICK, SANDRA L NAML

sIn 1A ss | 1817 S, DOVER RD SIRTTTADDRESS

CHY-SE-Ap DOVER FL 33527 CIY-81- 1P

1 T pelele e - Ochange [ Additon
NAM NAME

STIIET ADDRE S5 STRLE[ ADDRE S8 _

Gy - S1- 2P Ty -S1-7IP

i 1 Delete nm [7] change [ Addrion
HAMI NAME

SN T | ADDRESS SIRIET ADDRESS

ClY-$1-4p cOY-51- 2P

my O peteie Tne [ chiange ] Adclion
NAMI NAME

SITE A 88 SIAFT ANDH 53

CHY-85-/1P COY-ST- 11

IHLE [ Delete e [J change  [] Addikion
NAME HAM,

STV E T ADDRESS STRFET ADDRESS

CIY-51-719 CaY-51- 2P

12. | hereby ceriily Ihal lhe informalion supptiod with Inis fiing docs nol qualily for 1he exemplions contained in Seclion 119, Florida Stalules. | [urther certify thal tho informaticn
indicaled on Lhis roport or supplemental report is true and accurate and lhat my signature shall have tho samo Io(?al aoffoct as if made under eath: that | am an ollicar or director
of Ihe corporztion or the receiver or rustee emp xoroa1o oxecute this roport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlach ith all othor like empowored.,

SIGNATURE: i ncdea L. Haniete

GARINTED NAME OF SIGNING OFFICER OR DIRECTOR]

MM 16, 2007 1364 st s

Dayume Phona «

SIGNATURE AND TYPED g




