2007 FOR IPROFIT CORPORATION
- =" ANNUAL REPORT (AR) FILED

DOCUMENT # 692879 May 02, 2007 08:00 A
1. Enity Namo Secretary of State
GORMAN & MATTHEW, P.A.
Principal Place of Busincss R Mailing Address .
C/0O SIDNEY L. MATTHEW  -: - Tt C/0SIDNEY L. MATTHEW
135 SOUTH MONROE STREET, SUITE 100 135 SOUTH MONRQE STREET, SUITE 100
SR MO
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross .
Suwle, Apl. #, clc. Suilc, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Slale . Cily & Stale 4, FE| Number ~ Applied For
59-2106131 Not Apphcable
Zip Counlry Ip Country 5. Certificate of Status Desirod O ?g'gesqﬁ?::j""a'
6. Namo and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MATTHEW, SIDNEY L. .
135 SOUTH MONROE STREET, SUITE 100 Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 _ — — -
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing s regislered office or regislered agent, or both, in tho State of Florida. | am familiar with, and accepl
the ckligations of rogistered agont.

SIGNATURE
Signaturg fyped or nonlad name of registered agen!t and tlla « applcably {NOTE: Rogistarad Agent signaiure rgquired when renstating) DATE
TR ,F"'-E N.OWI-" FEE IS $150.00 - 9. Eleclion Campaign Financing $5,00 May Be
After May 1, 2007 F_e? Will Be $550.00 Trust Fund Contribution. [ Added to Foes
Make Check Payable to Florida Department of State - -
10, ' QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE Dp ] Delete TIHLE Ol Chiange [ Addilion
NAME GORMAN, STEPHEN LINDSEY NAME - o
s | 56 MYERS ROAD ) UD0oo0TS3927

STRELY ADDRE 5S SIREET ADDRESS 05732 20 7-30042~003 150, [
Y- SI-7IP LANSING, NY. CITY-ST-71P . .""LL':' 3[". 4;‘..“UU3 1-3!.}. I
e, 8CT 7 Detete TILE OJchange [ Addulion
NAME MATTHEW, SIDNEY. L . NAME
SIREET ADDRESS | 4691 HIGHGROVE ROAD STRELT ADDRESS
CINY-SI-2IP TALLAHASSEE, FL 00000 CiIY-S1-2IP
{IiLE 7 Delele KL O change [ Addition
NAME . . e e . e . . L , _ - . .
SIREET ADDHLSS STREET ADDRISS
CITY-S1-2P CITY-51-2IP
TLE [ Delele 1IE [ change [ Addition
NAME NAME
STREEY ADDRESS SIRFET ADORESS
CiTY-81-21P cIry-SI-7Ip
T ] Delate THLE ' Clcnange [ Addition
NAME NAME
STREET ADDRI S5 STREET ADDRESS
CITY-S1-71P COTY-SI-7IP
VIIE [T elete TME [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-Sl- 1P

12. i heraby corlify that the information supplied with this filing does not qualify for the axemptions contained in Section 119, Florida Statutas | further certfy thal the information
indicatod on Lhis roport of supplemental reporl is trye and accurale and thal my sighature shall have the same legal effcet as if madoe undor oath; that 1 am an officer or director
of tho corporation or tha roceoivor or trustee empowhred 1o execulo thig roport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changad. or on an atlachmenl wilh an addrass, &ilh all other like empowared.

SIGNATURE:

SIGNATURE AND TYPER-8RPRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daia Daytme Prone *



