# 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F03000005704

FILED
Mar 19, 2007 08:00 A
Secretary of State

1. Entity Name
MOBILE TASK FORCE INC.

Mailing Addrass

P.0. BOX 14359
CINCINNATI, OH 45250

Principal Place of Business

P.0. BOX 14359
CINCINNATI, OH 45250

ot s 03072007  No Chg-P

== NG RAARR AN

. ¢ CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE AT o
‘ 34-1492344 Not Applicable
58.75 Additional

. . .- -| 5. Cerilicate of Status Desired O Fen Required

'

6. Nama and Address of Current Registarad Agent LS Ty .

SMITH, THOMAS A CPA A oA
96 NE FOURTH AVENUE DO NOT WRITE ’ o
DELRAY BEACH, FL 33483 IN TH'S SPACE S

I, 5'4 5

8. The above named enlity submits this staterment for the purpose of changing 1ts registered cffice or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Sigoiuture, lypeu or printed nama of registered agent and tile if appkcanbls. {NOTE: Rogistared Agant signature required when reingtating) DATE
9. Elaclion Campaign Financing $5.00 mayBe HOODO0E 7024
FILE NOWII! FEE IS $150.00 ; Y oo gz L ] L ied N
aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees /27 0 e-ai104 Di 150,00

10. OFFICERS AND DIRECTORS | N _‘ .
TITLE cs . . N ) X .
NAME SMITH, NEIL L '

STREETADDRESS | P.O, BOX 14359
CITY-51-21P CINCINNATI, OH 45250

TITLE .
NAME ) no .
STREET ADDRESS o . .
CITY-53-21P ' .

TITE . . " J
NAME ' ey
STREET ADDRESS

orr-s1.2r Lo .DO N@T WRIzT E ;;%

e
ILE lN THIS SPACE - f ;

NAME oy

STREET ADDRESS . . . ) [
CIY-ST-2 . ;

o . A ‘
NAME S o ]

SIREET ADDRESS S C .
CTY-ST-2IP " ’ : o :

TLE ’ . - ' o Wt

NAME ) RN B RS S R T
STREET ADDRESS . . ‘ o
CITY-$T-2IP - - T

12. | hereby cerhfz that the information supphed with this filin g does not qualify for the examptions contained in Chapter 119, Flonda Statutes. | further certdy that the information
indicatad on 1his report or supptamental report is true and accurate and that my signature shall have the same tegal effect as d made under oath: that | am an cfficer or director
of ihe corporation o the raceiver or trustaa empowerad 1o executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmertith an address, with ail other ike empowered.
SIGNATURE: /644#«:!/0‘7 %{4})”!:36
5 Qaylme Phona #

- -



