FILED

2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000090821 01-25-2007 90038 049 ***150.00
1. Entity Name
18T REQUEST, INC.
Principal Place of Business Mailing Address
668 W KENNEDY BLYD 668 W KENNDY BLVD 60006576
ORLANDG, FL 32810 ORLANDO, FL. 32810
S AR A
Suite. Apt. #, efc. Suue, Apl. #, etc 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3367957 Not Applicable
v Couniry Zp Countzy 5. Certificate of Slatus Desired 0 ?i'gilﬁ?:éuma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANT, TONY -
668 W KENNEDY BLVD Sueel Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32810
City FL 1 Zip Code

8. The above named entity submits this statement for the purpase of changing its registered olfice or registered agent, or both. in Ihe State of Florida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Sighatoré, Iyped of prinled name of regisierad agent and hlis f spphcable {NOTE Ratnstmad Agent signaluie reguied when (inisialing) OATE
1
. FILE ﬁ'owm FEE IS $150.00 9. Election Campalgn ElnanCIng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [J thange [} Addition
NAME GRANT, TONY NAME
STREET ADDRESS | 668 WKENNEDY BLVD STREET ADDRESS
Cily-87- 20 ORLANDQ, FL 32810 CITY-ST1-2IP
WiLE O petete TILE [ charge 2] Addilion
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§1-21P CITY-ST-ZIP
TILE O petere e [ Change [ Addition
NAML NAME
STAEET ADDRESS STRIET ADDRESS
CITY-ST-2IP CiTy-ST-21IP
TIILE O belete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TIE [T pelete TILE [ Change [ Addhlion
HAME HAME
STREET ADDRESS STREET ADDRESS
GIIy-S1-2IP CITY-57-2IF
TILE [ Delele TITLE [ Change £ Addition
HAME HAME
STREET ADDRESS STRELT ADORESS
CIY-ST-7iP CIT¥-§7-2IP

12. | hereby certify that the informalion supplied with this filing does not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnential report 1s true and accurate and that my signature shall have the same legal effect as if made under ozlh; that | am an officer or direclor
of the corporation ar ihe re w or trustee empowened Lo execute this report as required by Chapter 607, Flonda Statutes; and that my name appears jn Block 10 or Block 114
changed. or on an aila ith an address, al) other like empg q :

] Fee [- 2207 25¢-0%2

hd sutéwne AND TXPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daynme Phone *

SIGNATURE:




