| FILED
2008 PO NNUAL REPORT T o Apr 14, 2008 8:00 am

DOCUMENT # 239934 ecretary of State

1. Enlity Name 04-14-2008 90024 043 ***150.00
OFFSPRING INC

Principal Place of Business Mailing Adciress
303 PLANT AVENUE 303 PLANT AVENUE #1
#1 PLANT CITY, FL 33557

PLANT CITY, FL 33567

Suite, Apl. #, etc. Suite, Apt. 4, eic. 01232008 Chg-P CR2E034 (12/06)
City & State o City & State ' 4. FEI Number Applied For
59-1374696 Mot Applicable
Zi Count Zi Count iti
” ounty s ountey 5. Cerlificate of Status Dasired O $8.75 Additional
Fea Required
- 6.-Namae and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

BREWER, HAROLD D
1903 W. OAK AVENUE Streel Address {(P.O. Box Number is Not Acceptable)

PLANT CITY, FL 33567

City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pnntad name of registared agent and ttle if appheable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NdWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contsibution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ change [ Addition
NAME BREWER, HAROLD D NAME
STREET ADDRESS | 1903 W. OAK AVENUE STREET ADDRESS
CITY-ST-21P PLANT CITY, FL 33567 CITY-ST-ZP
TITLE S [ oetete TIMLE (O Change [ Addition
NAME BREWER, LYNN NAME
STAEET ADDRESS § 1903 W. OAK AVENUE STREET ADDRESS
CTY-51-2IP PLANT CITY, FL 33567 CITY-ST-2IP
e T™T™= ~ 3 Delete mME -—_ - - e - —[J-Change - [ Addition-
NAME BREWER, LESLIE NAME
STREEF ADDRESS | 3010 PEMBERTON TRACE CT STREET ADDRESS
CITY-ST-2P PLANT CITY, FL 33565 CITY-ST-ZIP
TiiLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-51-2IP
TTLE [ Detete TNMLE Cdchange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP : ' CITY-§T-7IP
TITLE o 3 pelete TITLE [ change  [7] Addition
NAME ) . HAME R _
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP

12. | hereby certify thal the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receg ‘lislee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit addresswith ali othar like empowered.
SIGNATURE: v M Leg Drewe, / 3/%5’ ¢13-657-332]
i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Dayume Phona ¥




