2007 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) : - FILED

F02475
DOCUMENT # Aug 03,2007 08:00 AM
1. Enlity Name S t f St t
INSPIRATIONAL 1, INCORPORATED - — ecretary ol state
Prinespal Place of Business fdasting Address
8180 NwW 12TH CRT 8190 NW 12TH CRT
e T ”"”II ]“l Il”l “IU I‘l” immﬂmf{ M“ I’l” MH |M lm!ll] N ‘Il‘
2. Principal Piace of Business - No P O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, ARt #, efc. 2nd MOCRE CR2E034 (4/07)
Cily & State City & Siate 4. FE} Number Applied For
NO-T APPLICABLE Niot Applicatie
Z2ip Country Zip Country . $8.75 Additiona
5. Certshicate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
o Name
ALLEN, W. GEORGE :
800 SE 3RD AVE Sireat Address (PO Box Number is Mot Acceptablel
FORT LAUDERDALE FL 33316
City FL | Zip Code
8. The above narmed emﬂy subimiis this statepnent for the pu:pose of changing its registered office or registared agent. or both, in the State of Florida. 1 am familiar with, and accept
the phiigations of segisyred agent. ﬁ
SHINATURE ,.
Sipaure, Wped oF Mn’ed warne of registered agent and e tf apuicide 7 NOTE Regstered Agent wgralure eoured when ronsiatng) DATE
o .!i-': - - AT T -
FILE NOW!H FEEIS $55{} 0o . S 607 192U F:S.. fii!ows for the waiver §f the $§QD.D§ 9. Election Campaign Financing $5.00 may Be
DUE BY September 5 2007 tate fee. By checking this box, the corporation certifies it Trust Fund Conmbution. [} Added to Fe
Make Check Payable to Florida bepartment of state | did not receve prior potice Fee to file is $150 00, E( ’ es
10. OFFICERS AND DY RgCT ORS 31 ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 114
W P 1 Delote e [ Change [ Addition
HAME FORD, EDDIE NAML {3 {77 =247
STREET ADDRESS B190 NJW. 12TH CT STREET ADURESS N8/03/07 *8&333 -008 150,00
ory-sT-2P CORAL SPRINGS FL 33071 CAY-ST-ZP *
L ST 5 oeee T Tl change [ Addition
NAME FORD, ALEAN M NAME
STREETADDRESS B180 NW. 12TH CT STREET ADDRESS
oo sr-2F CORAL SPRINGS FL 33071 CirY-53- 2P
TITLE o ) D Delete infis ' : o [ Change 13 AT
_N‘:‘ME_,,,_.-*, — ——— e - == m—— = e ) - ——— .- --NAME*'** - - = - T T A - -
STRECT ADDRESS STREET ADDRESS
Civy-S%-Tp Y- 8121
it 3 peiete g [ Change [ Addifion
RAML HANE
STRECT ADDRESS STAEET ADDRESS
CiTY-ST-21P £iFy -87- 71
L 3 Deteta TIRE O Change [ Additan
HAME HAME
STREET ADDRESS STRECT ADDRESS
CiTY - ST-21P CirY-S1- 2P
HILE 3 Defete WRE Ocharge 3 Addition
RAME HAME
STRIET ADDRESS STRITT ADDRESS
oITY-51-28 STy -ST-71P
12, | hereby certify that the information supplied with this f#ling dees not guaiify for the exemptons contained in Chapler 113, Florida Statules. | further certily that the information
indicated on s repon of supplemental report is true and accurate and thal my signatwe shall have [he same legal effect as if made under oath; that | am an officer o directer _

of the corporation or the recewver of rustee empowerad to axecute this report as panuired by Chapler 807, Florida Slatutes, and that my name appears in Block 10 or. Block 14

changed, of on an attachme thdAan addeass, with all other like empowered. jy y ___
SIGNATURE: % 7/ 700 7 % 5579

SEHATURE ARD TYPED OR mef‘agfma ArGunG OFFICER OR BRRECTOR ) ¥ Dae Daybina Prgoe #




