FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 455077 01-14-2008 90112 039 ***150.00
1. Entity Name
FUTURE ALLOYS, INC.
Principal Place of Business Mailing Address ' & “ “ “ 3 ¥b2
2855 BROOKS ST =- PO BOX 1904
LAKELAND, FL 33803 U5 EATON PARK, FL 33840 US ‘
RS R R0 AR EE
Suita, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
59-1674565 Not Applicable
Zp Couritry Zip Couniry 5. Cartificate of Status Dasired O E:‘gesq:\i?:;ﬁonm
€. Name and Address of Currant Registersd Agent 7. Name and Address of New Registered Agont
Name
RAY, TERI O
2931 ELIZABETH PLACE Street Address {P.O. Box Number is Not Acceptlable)
LAKELAND, FL 33803
City FL l Zip Code

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

SIGNATURE
Sigratue, typed of pimtad name of registerad apent and title It apphcabls (NOTE: Regsstared Agent signature required whan reinstabng) DATE
FILE NOWI!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS iN 11
TIE DT O pelete IMLE O change ] Addition
NAME OGLESBY, HUGH J NAME
STREET ADDRESS | § LOMA VERDE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 CY-51-2P
IMLE DS [ Delete TTLE [ Change [ Acdition
NAME OGLESBY, HARRIETT NAME
STREET ADORESS | 9 LOMA VERDE STREET ADDRESS
CITY-5T-2P LAKELAND, FL 33813 CITY-ST-2IP
TME DP [ pelete TILE BAChange [ Addition
NAME RAY, TERI O NAME
STREET ADDRESS | 2931 ELIZABETH PL SIREET ADDRESS 6 6 2
CITY-5%-2P LAKELAND, FL 33813 cm-s g ‘
TNLE DVP [ Delete e M Thange [ Addition
NAME RAY, SHAWN A NAME
STREETADDRESS | 2931 ELIZABETH PL STREET ADIDRESS -
om-ST-2P | LAKELAND, FL 33813 onv-si(fe ) 332
TILE ] Detete FIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-S1-2IP
TIE O3 Delete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | heraby certify that the information supplied with this fili:g doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlity that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receifer of Iruslee empowerad 10 execul is report as required by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachme an addre&mf with all other lik ared.
[alop 203 wes 116

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICKN OR DIRECTOR Date Daytme Phona #




