2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 580078 - " May 03, 2007 08:00 AM
1. Eniity Name Secretary of State
ENTROPY, INC.
Principal Place of Busingss Mailing Addross
1717 EAST BUSCH BLVD. #103 21717 EAST BUSCH BLVD. #103
TAMPA FL. 33612 TAMPA FL 33612
3 ) MW AMTCEDI0Eni
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suita, Apt. #, elc. Suite, Apl. #, etc. 15t MOORE CR2EC34 (10/08)
Cily & State City & Slate 4. FEI Numbor Appliod For
59 1874313 Not Applicable
Zi Count Zij I i
P euniry P Country 5. Cortificate of Stalus Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addresas of New Registered Agant
Name ———
BOYD, JEFF
11105 N. 20TH STREET Siroet Addross (P.O. Box Number is Nol Acceplabio)
TAMPA, FL FL 33612
City FL Zip Coda
8. The above named onlity submits this statemont for the purposo of changing ils regislorad olfice or ragrsierad agent, or bolh, in tho Stale of Florida. | am familiar wilh, and accept
lhe obligations of rogistered agent
SIGNATURE
Signature. typed or prinled name of registered agent and bile ¢ eppicakle (NOTE: Regstered Agent signatura requirad when re.nglabing) DATE
FILE NOW!!l FEE IS $150.00 8. Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 Fa? Will Be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
uite P ] oeiete e B [Qchangs [T Addinon
SIReEr anDpess | 11105 N 20TH ST SIREET ADDR'SS N5/23/0T-80084-011 150,00
CITY-S1-7I8 TAMPA, FL 00000 Cy-81-41P
DILE 3 Delete § e [l change [ Addilion
NAME NAME
STREET ADDRE 9 SIRFET ADDRESS
CI0Y-SI-21P GITY-$7-71F
NILE . [l peldie e T | - — ° 7" [ithange  [7) Addifion
NAME NAME,
STREET ADDRE S5 STRELT ADDRLSS
CITY-SI-21F CITY-51-7IP
e [ pelete e [ change [ Addition
NAML NAME
STHEFT AR 85 SIAIT T ADDRESS
CITy-8}-21p CITY-8]-2Ip
e [ Detete e [ change [ Additien
NAME NAME
SIREET ADDRI S8 SIRLET ADDRESS
CITY-SI-7IP CITY-S[-ZIP
TILE 1 petate TIILE [ Change [ Addilion
NAMI. NAMIE
SIAELY ADDRFSS SIREET ADDRE 55
CHY-S1-2Ip A CITy-SI-71P
12. | heraby cerlify thal the information sup ith 1his filing does not qualify.igr tho examptions containod in Soction 119, Florida Statutes. | further cerlify that the information
indicalod on this ropert o syp 15 i d accyrate and, tHal miysignalura shall havo tho same lagal offec as if mado under oatn; that | am an officer or direcior
ol the corporation or lhg i B required by Chaplor 607, Florida Stalutos; and lhat my pame appgars in 0oy Block 11
if changed, or on an aftachment - 5 6?33
- ;7)9 <3 37/,
SIGNATURE: - FoyY D [ Ak
R v i Daie .’ [ Daylme Phona i




