2027 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # 642926 Secretary of State
- Entity Name 05-09-2007 90097 018 ***150,00
BRINGING PEOPLE TOGETHER DATING SERVICE, {NC.
Principal Place ol Businass Mailing Addross
39 3RD STRET, S.W. 39 3RD STRET, S.W. L :
SUITE 207 SUITE 207
e i AR VARR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elC. Suile, Apl. #, etc, 1st MOORE CR2E034 (10/06)
Cily & State City & Slate 4. FEI Number NO-T APPLICABLE Applicd for
Not Applicable
p ' Couniry Zip Counby 5. Cerlilicate of Stalus Desired a ?eae.gesqtﬁgeﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
DEGARMO, DANIEL J :
39 3RD STREET, S.W. Slreet Address (P.O. Box Number is Nol Acceplable)
SUITE 207
WINTER HAVEN FL 33880
) City FL I Zip Code

8. The above named

ity submits Lhis slatement lor purpABp of changing its registerad office or registered agem, or bath, in the State of Florida. | am familiar with, and accepl
the cbligations of 0

gidlered agenl 0 /

SIGNATURE - ¢
Signature, fypad ar prinled name of :eg#red BQME 1 annhcabf (NOTE: Regislared Agent signéture required wnen reinstaling DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May ge
Trust Fund Contribution.  []  Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

IILE P 3 Delete TILE [J Change [ Addition
NAME DEGARMO, DANIEL J _'_ \l 0‘ T S NAME

STREET ADOREss | 1007 W.LAKE ELOISE TERR. 2 STRET'T ADDRESS

CITY-81-41P W|NTEH HAVEN FL 33884 D (.’ rA CITY-S1- 1P

1L [ pelete NILE [ Change [ Aadilion
HAME . NAME

STREET ADDRESS SIREET ADDRESS

Gy -SI-21P CITY- 8[-71p

IILE 1 pelele NILE O change [ Acdilion
NAME i _ N L o

STREET ADDRESS STRIET ADDRE S5 )

CITY-ST-21P CITY- S1-2IP

HITLE 1 Delete THLE O change [ Additian
NAME NAME

STREE] ADDRESS SIREET ADDRESS

CiTY- 8T-2IP CIY-sI-2Ip

TMTE [ petete HLE ) [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CHY-SI-2IP CITY-SI-2IP

INLE ] Delere il [ change [ Addition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CITY-SI1-2IP CIry-s1-2p

12. | hereby cerlily thal the inlormalion supplied with this filing does not gualify for the exemplions ¢onlained in Seclion 119, Florida Statules. | further cerlify that the information

indicaled on this report or spmplemental report is lrue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporalion or the raleiver or rustee empowered to execus this repos} as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
E? 93

it changed, or on an attagimerfl with an iiqlrcj, with all other paier
. i ) & o, oy
SIGNATURE: en. Q / N A1 (/2 v[0 7 §63 395737

Dayirree Phone §

-

SIGNATURE AND TYPED GR PNNI# NAME OF SIGNING OFFICER OR INRECTOR Dal




