2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P84000023991

1. Entity Name

1699, INC.

Principal Place of Business

Mailing Address

FILED
Feb 16, 2007 08:00 A
Secretary of State
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8. The above namad entity submits this statement for the purpose of changing its regisiered office ar registered agent, or both. in the State of Florida. | am familiar with, and accent

Sipgnalure, lyped or printed name of regisiared aganl and tilla If applicable.

(NOTE: Ragisterad Agant signalura requied whan reinstating}

DATE
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After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS |

TIME

NAME

STREET ADDRESS
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12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
ccurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director .
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