2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]) . . FILED

DOCUMENT # 645996 Feb 14,2007 08:00 AM
1. Enty Naro Secretary of State
SUPPORT INVESTMENTS, INC.
Principal Place of Business Mailing Aadress
3900 LOST TREE COURT 3900 LOST TREE COURT
P.O. BOX 2372 P.Q. BOX 2372
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. # olc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10[‘06)
City & Stale City & Stato 4. FEI Number _ Applied For
59-1953109 Not Applicable
Zin Couniry Zp Counlry 5. Certificate of Slatus Desirad IE/ gg'ggq:::’:;m“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
JONES, SANDRA i
3000 LOST TREE CT. Streel Address (P O. Box Number is Not Acccptable)
TITUSVILLE FL 32796
City FL Zip Code

8. The above namaed enlity submits this slatemenl for the purpose of changing ils registered office or rogistered agenl, or both, in the State of Flornda. | am famihiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalurg, lyped or printad name of regisiered agent and htle 5t apphcabla. (NOTE: Regsiarad Agont s gnature required whan reinstating) JATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 may Be

After May 1, 2007 Feo Wil Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS q 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
ILE P O Deiete e [ change  [J Additon
NAME JONES, SANDRA NAML
STREET ApREss | 3900 LOST TREE COURT SIRFET ADDRESS 2Nt 152,78
CIY-S1-2IP TITUSVILLE FL CITY-$T1-ZIP
e VP O bolete I3 [ Change [ Adition
NAME JONES, BRUCE . . NAME
SIREE ADDRess | 3900 LOST TREE CT STREET ADORESS
CIrY-Si-2ip TITUSVILLE FL P
THLE [ Detete TILE I change [ Addrion
NAMF NAME
SIREEY ADDRESS STRIT] ADIFESS
LIY-SI-7IP CITY-$1-2P
THLE O Detele TIRLE O cnange  [J Addition
NAMT NAME
STAFET ADDRE 58 SIREF] ADDRESS
CITY-S1-21P cIry-SI-2p
L3 [ Delete i ) O change [ Addition
NAME NAML
STREET ADDAI S8 STREET ADDRESS
CITY-S1-2IF CITY-SI- 1P
SIILL [ Detete TILE T change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITy-SI-2p CITY-81-7IP

12. | horeby cerlify that the information supplied with this filng doos not qualify for the exemptions contained in Section 119, Florida Statules. | further certity that the information
indicatcd on this report or supplemenial report is true and accurate and that my signature shall have the same legal elfect as if mado under oath: that | am an officer or director
of tha cerporaticn or the recoivar or lrusioe 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 on an atlachment with an address, wilh all other Lka empowered.

SIGNATURE; Saundre Tones Leb. 82007 2/249-0%3

PRINTED NAME OF SIGNING OFFICER CR DIRECTCR Daytana Phone ¥

BIGNATURE AND TYP,




