2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 544203 Feb 21, 2007 08:00 AM
1. Enlity Namo Secretary of State
FRED POWERS, INC. ry
Principat Place ol Business Mailing Address
P.O. BOX 13059 P.O. BOX 13059
2600 S. MIAMI RD. 2600 S. MIAMI RD.
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross

Suile, Apt, #, elc. Suile, Apt #. otc 1st MOORE CR2E034 (10/06)

City & Stale Cily & Slale 4, FEI Numbor [Applied For

59-1976836 [ Not Applicable
ap Country Zip Country 5. Cerlificale of Status Desired m $8'75 Addmonal
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Addrass of New Registered Agant

Name

POWERS, FRED H.

5402 NE 17T|.| TERR Streot Address (P.O. Box Number is Not Acceplable)

FT. LAUDERDALE FL 33334

City FL Zip Code

8. Tho above named enlity submils this statement for the purpose of changing #s regisiered offico of registored agent, or both, in tho State of Fiorida. 1 am famiiiar wilh, and accepl
the obligations of regisiered agont.

SIGNATURE
Sgnalure, typed or printed name of ragisiorod agent and tille f applcabla. (NOTE Regsiarad Aguni signaturs raquirad when ramstanng) DATE
1]
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Addedto Fees

Make Check Payable to Florida Department of Siate
10, OFFICERS AND DRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE P 07 pelele {13 [ charge L] Adailion
NAME POWERS, FRED H. NAMT, ]J'jl:ﬂjﬂﬂgqagsf_l
s s | 5402 NE 17TH TERR s s 03/01707-30065-013 153,75
CITY-§1-2p FT. LAUDERDALE FL CITY-S1-71P
e s 0 Dofete IICE (1 Ghange [ Addilion
NAME LONGMUIR, SHARCN P. NAME
STRCET ADDRESS | 4902 S.W. 12TH STREET SIRELT ADDHESS
CITY- Si-71P MARGATE FL CITY-S1- 217
e O oetete e [Jchange [ Addition
NAME NAME
SIAFET ADDRESS STREET ADDRESS
GITY- SY-21P CITY- §1-ZIP
i 3 Delete 4L [ change [ Addilion
NAME NAME
STREFT ADDRi 85 SIRFET ADDRESS
CITY-S1-2IP CilY-51-2if
nie [ Dolele I I [ Change [ Aadition
NAME NAME
STREET ADDRE S5 STREET ADDRI 8§
CITy-sl-21p CITY-ST-21P
TIRE O Delele e [ change [ Addition
NAME. NAME
STRIET ADDRISS STRIET ADDRE SS
CITY-S7-71P Cny-si-2Ip

12. | hereby cerlify that 1he information supplied with Lhis filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is rue and accurate and 1hal my signaluro shall have tha samo legal offect as if mada undor oath; that | am an officer or director
of the corporation or the recever or trustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachmont with an address. with all other ke empowerod.

SIGNATURE: Jmm %Mwbw_. SHArOE Loneauin 2liCfon §54-471-2355

SIGNATURE AND TYPED OR PRINTED NAME oF&1GNING OFFICER OR DIRECTOR Date Daylme Prone &




