2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 549897 Mar 05, 2007 08:00 AM
1. Entiy Namo _ Secretary of State
FLORIDA TROPHY & ENGRAVING, INC.
Principal Place of Busincss Mailing Addross
4544 N. ORANGE BLM. TR, 4544 N. ORANGE BLM. TR.
T B ”Ilm IHHM’” ”l”l ‘lm ’"’l‘l"l‘l” |‘ |‘|H |‘|H m”"’ || '“‘
2. Principal Placo of Businoss - No P.O. Box # 3. Mailng Addross
Suile, Apt. #, elc, Suite, Apl. #, elc. 15t MOORE CR2E034 (10/08)
City & State Cily & Slale 4, FEI Number 59-1776818 Applied 'I"OF
Not Applicablo
Zp Country Zip Country 5. Cerlificale of Slatus Desired O Ei'gesq;?;}“o"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registarad Agent
Namo
MATTHIAS, ROBERT C. .
501 N. MAGNOLlA, SU|TE A Streol Address (P.C. Box Number is Nol Acceplable)

ORLANDO FL 32801

City FL I Zip Code

8. The abova named entity submils this statement for the purpose of changing its registerad office or regisiored agont, or both, in the Slate of Florida. | am lamiliar wilh, and accapt
the obligations of registerod agon.

SIGNATURE
Signalure, lypsd or prinled name o regislered agenl and e r appleable. (NOTE: Regisiered Agent signature raquined whan 1a neLatng) DATE
FILE NOWII! FEE IS $150.00 - 9. Election Campaign Financing ~ $5.00 May Be
After MHV 1, 2007 Fea Wil Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PDTS 1 Deete THLE (] Change ] Audinon
NAML DERN, JEFFREY T NAME WOOE=5404
STREET ADCRESS | 4544 N ORANGE BLSM TERR SIREET ALDRESS 03 120720105009 150,08
CITY-S1-21F ORLANDG FL 32804 CIry-SI-71P
TiLE 7 Delete TILE T cnange ] Aduilion
NAMT, NAMF,
SIRELT ADDAESS STRELT ADDKFSS
CITY-S1-21p CITY-S1-2P
TIE [ Deiete TITLE [ change ] Addilion
NAME HAME
STREET ACDRESS ) STREET ADDRESS
£ITy-ST-21P Cy-51-20
MILE [ Detete TTLE Ol change [ Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S1-2IP clIy-s1-2p
TLE o 3 belete TinLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-SI-2IP CiTY-S1-2IP
THLE [ Delece TIILE O change  [] Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-31-21P CIY-ST-21P

12. | hereby corlify that the information supplied with this filing does nol qualify for the exemplions containgd in Seclion 119, Florida Statules. | further cerlify that tho information
indicalad on Lhis roport or supplemanlal report is true and accurate and thal my signatura shall have tho same legal effect as if made under oath; thal i am an officer or director
of the corporation or the recoiver or trustoe empowerad to execute this report as required by Chaptor 807, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an allachment with an address, with all other ljke empowerad.

SIGNATURE:

07 87 R el

ate Daylma Phona ¥

EIGNATURE AND TYPED OR PRINTED F SIGNING OFFICER OR DIRECTOR




