. FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 08, 2007 8:00 am

DOCUMENT # 587383 Secretary of State
1. Enlity Namo 03-08-2007 90018 042 ***158.75
NEW 201 CORPORATION
Principal Place of Business Mailing Addross .
2403 W VINA DEL MAR BLVD 2403 W VINA DEL MAR BLVD ’ ’
R g Hll’l“”l”'m I"I”“l“l‘l”“‘ |‘|H MH |’|[’ Im‘l‘l” N“m ‘Hll’
us us
2. Prncipal Place of Busingss - No P.O. Box # 3. Mailing Address
Suilg A’p‘lﬂ. #, elc. ".1‘ Suile, Apt. #, ¢lc. 1st'M60RE CR2E034 (10/06)
City & Siale City & Slale 4. FEI Number 59-1861076 :Tpnlied EOr
- e ot Applicable
7P Country Zio Couniry 5. Cerlilicale of Status Desired (] $8.75 Additional
" Fee Required
€. Namé and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. o Name
JOSEPH P. DAVENPORT :
2403 W VINA DEL MAR BLVD ”0 D@ ! l ’f' Slreet Adaress (P.O. Box Number is Nol Acceplabic)
- SAINT PETERSBURG FL 33706

¥ & Cily FL i Zip Cade

8. The above named entity submils this slatement lor the purpose of changing its registered oflice or rogistored agent, of both, in the Slate of Flerida. | am familiar with, and accept
Lhe obligations of regislered agont,

siGnATURE () .m-e—mW

S-gr!r@'.wnevy PrAlEE Na e G3 regiIsiares J;eru anantie ¢ srplcab.e (NOTE Fzpistersc Agent sknatufe reqieed wie: reisiaing) DATE
m . . i
FILE NOw!! EEEV:I‘?’ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 ee Will Be $550.00 Teust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
ni PSDT [ Detete fnt [T change  [] Addition
NAMF DAVENPORT, JOSEPH NAML
SIRFTADDRISS | 2403 W VINA DEL MAR BLVD SIRELT ADDH 55
IIY-S1- 7P SAINT PETERSBURG FL 33708 CIY ST 2P
e {1 Delete nu [ Change  [J Additian
NAME. NAME
SIREE] ADDRESS STREET ADDRLSS
City 8171 Cly S| Ak
e | R — Tloger o Baa L - e Dthunge —{o] Aldilion -
NAME NAME
SIRLET ADDRLSS SIRILT ADDRESS
GIY S1-21P cly s1-AP
IHILE [ Delete HILE [ Change [ Aadition
HAME NAME
SIRLET ADDRESS SIRECT ADDRLSS
Cily-$7-21p ciry-si e
i [ belete e ; [J change  {J Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
cHy-sE-21p . iy s1-7IP
e [ nelele 1LE O change [ Addilion
NAME NAMT
SIRFE] ADDRESS SIRLET ADDRESS
CIY-ST- 2P oy sI-2ip

12. | hereby ceruf%( that the information supplied with this iiling does not qualify for the exemplions contained in Section 119, Florida Statuies. | lurther cenlify that the information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal eliecl as il made under oath; thal ! am an officor or director
of the corporalion or the receiver or truslee empewercd to execule Lhis repcit as required by Chapler 607, Florida Slalules; and lhat my name appears in Block 10 or Block 11
il changed, or on an altachment with an address, with all oiher like empowered.

SIGNATURE:

AND TYPED OR PRINTED NAME OFFSIGNING OFFICER OR DIRECTOR Date Davurme Phone ¥




