FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #659178 A 05-03-2007 90058 032 ***150.00

1. Entity Name

SUCCESSFUL INVESTMENTS, INC.

quiIvy: -

Principal Place of Business Mailing Address

2061-EASTBROGK-BY. P.0.BOX 917511
WINHERPARK-R—32792 LS LONGWOOD, FL 32791 US
b 07 LINVERL ABEACH DA,

APoPUA L, 32703
2, Principal Place of Business - No P.O. Box # 3. Mailing Address

i

L

Cep 7 LINMEAL Bedl DB
Suite, Apt, #, etc. Suite, Apt. #, etc, 04302007 Chg-P CR2E034 (12/06)
ii'fyﬁ S ; City & State 4, FE! Number Applied For
Q?M' ﬁ 1— 59-1993894 Not Applicable
Zip Country Zip Country " . $8?5 Additional
..} ,1/7 o 3 A s 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOORE, LARRY D PRES
206 T+EASTEBROOKBY., Street Adaress (P.Q. Box Number is Not Acceptable)

WAINTERPARK, FL 32792
lope T LIANKVEAL BEACH DL,
APoPLA, F(, 22703 City FL | Zip Code

8. The abeve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNAIURE%« Jicovre LAty MoprE PEES 95/20/0 =

1 Sknanse, lyp}(nr p(med name of registered agent and tle \tﬁvpphcan\e. {NOTE: Regrtered Agent sgnahare requred when renstaing) DATE
L1 ) :
k1 ,
‘“ e FILE NOW!® FEE IS $150.00 8. Election Campaign Einancmg O $5.00 MayBo
*C After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PDS B 7 Delete TILE [ Crange ] Adaition
NAME MOORE, LARRY D NAME
STREETABDRESS | P.O.BOX 917511 i STREET ADDRESS
CITY-ST-ZP LONGWOOQD, FL 327%1 CITY-51-7P
TE O pelee TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITy-ST1- 24P
TILE O Delete TILE [3 Change ] Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Clty-$1-2p
TITLE {1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP Lity-si-aP
TRE 7 Detete TITLE [3 Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P Oy -81-7P
TIRE ] petete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or frustee empoweted to execute this report as required by Chapter 667, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Xy fleosre LAdRy Movie /20 for  32s3 T3P

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duytre Phone ¥




