FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000090821 03-31-2008 90051 001 ***300.00
1. Entity Name
1ST REQUEST, INC.
Principal Place of Business Mailing Address -
668 W KENNEDY BLVD 668 W KENNDY BLVD
ORLANDO, FL 32810 ORLANDO, FL 32810 68005300
A I AN
Suite, Apt. #, elc. Suite, Apt. #, etc. 03272008 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FE! Number Applied For
59-3367957 Not Applicable
Zp Couniry zp Counlry 5. Cerlificate of Status Desired [} Eg,'giﬁf:éﬁmzl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GRANT, TONY

6568 W KENNEDY BLVD Sireet Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32810

City FL } Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regisierod agent and Litke if apphcabla (NQTE: Regisierad Agent signature required when ranstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
1NTLE P [J Dalete TTLE O change [ Addition
NAME GRANT, TONY NAME
STREET ADDRESS | 668 W KENNEDY BLVD STREET ADDRESS
CITY.ST-2IP ORLANDO, FL 32810 CITY-ST-ZIP
TITLE O Daiste TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-S1-21P
iLE O oetete e [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP L CIFY-S1-2IP
TALE whr e it [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S{-21p CITY-$7-2IP
HILE ] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 2P
TILE O petete THLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P iy -ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemplicns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that f am an afficer or director
of the corporation or the receiver or rustee em) te this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 5, with all othegdike empowered. /
7 Sl / /2/7 =3
PRINTED Wsen OR CIRECTOR Darr

SIGNATURE:

SIGNATURE AND TYPI Daytme Phone »

= {




