2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 598445 -

1. Entity Name
175/8 80 CORP.

Jan 22,2007 08:00 AM
Secretary of State

Principal Place of Businass

% L.H. ALEXANDER, CPA
2831 RINGLING BLVD STE t12C
SARASOTA FL 34237 IS

Mailing Address

% L.H. ALEXANDER, CPA
2831 RINGLING BLVD STE 112C
SARASOTA, FL 34237 S

DO NOT WRITE IN THIS SPACE

AL MR

01092007 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
59-1875950 X |Not Applicable

0 $8.75 Addilional

5. Certificate of Status Dasired :
Fee Raguired

8. Name and Address of Current Registered Agent

RITCHEY, JAMES .
1550 RINGLING BLVD.
SARASOTA, FL. 33577

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pantad name of agent and e if

(NOTE: Registared Agent signature raquired whan reinstating) DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS |
TLE VT
NAME MOORE, JOSEPH W.

STREET ADDRESS | 74 COLBY RD

CITY-S1-21p MOULTONBORO, NH 03254
TITLE P
NAME LYNN, JAMES H

STREETADDRESS | 58 HANCOCK ROAD

CITY-ST-2IP NEEDHAM, MA 02492
TITLE S
NAME LYNN, MEREDITH M

STREET ADDRESS | 58 HANCOCK RD,
ore-s-zp | NEEDHAM, MA A2 ¥ &2

Timee

NAME

STHEET ADORESS
Ciry-s7-2IP

HILE

NAME

STREET ADDRESS
CITY-87-21P

TILE
NAME

STREET ADDRESS
oTY-SI-2p

[ %]

onGon

55720
017230730

T
Aa0-017 150,00

[

DO NOT WRITE
IN THIS SPACE

12. | hereby cartily that the information supplied with this filing does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or onan a mont with an address, with all other like empowerad.
“TT YT~ 4T

SIGNATURE: év¢

ot o) 477 .%’/nm (secy

J?ﬂ/ﬁ,%? TE/-84 #1003

annuﬁh AND TYPED O PRINTED
LE LS P 427 f;'7-

E OW“INE OFFICER OR DIRECTOR
Y.

Date Dayume Fhiong #




