2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 27,2007 8:00 am
Secretary of State

DOCUMENT # F05000001745

1. Ertity Name

FUTURE POS OHIOQ, INC.

08-27-2007 90034 047 ***550.00

Principal Place of Businoss

333 FALKENBURG ROAD NORTH

SUITE €501
TAMPA, FL 33619

Mailing A

ddress

SUITE E501

TAMPA, FL 33619

333 FALKENBURG ROAD NORTH

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

|

Suite, Apt. #, etc.

Suite, APt 4, ete.

08142007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
34-1211661 Not Applicable
o Country i Couniry 5. Certificate of Stalus Desired O $875 Additﬁonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registerod Agent
Marng
NOVAK, SEAN

1185 RIVAGE CIRCLE

BRANDON, FL 33511

Street Address {(P.O. Box Number is Not Acceptable)

City

FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed o prinled name of regstered agent and e it apolicaphs.

INQTE Reg-siered Agent signaluce raqurdd whin ranslaling) DAITE

FILE NOWII! FEE IS $550.00
Due by Septembar 14, 2007

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CP O pelete TITLE [ change [ Addition
NAME PRITCHARD, STEVEN NAME

SIHLET ADDALSS | 2561 5. ARLINGTON RD. STRCET ADDKLSS

CIY-S1-2P AKRON, OH 44319 city-51-ap

it VPVC O pelete TIE [ Change [ Addition
NAME PRITCHARD, SCOTT NAME

STREET ADDRESS | 2561 . ARLINGTON RD. STREET ADDRESS

CITY-ST-2IP AKRON, OH 44319 CUY-51-21P

e s [ Dette me O change [ Adeition
NAME PRITCHARD, SCOTT NAME

STREEY ADDAESS | 2561 S. ARLINGTON RD. SIREET ADDRESS

LY-ST- 2P AKRON, OH 44319 CITY-51-21

HILE [ Detete THLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-§1-2IP

TILE [ elere TTLE [ change (] Acdition
NAME NAME

STRECY ADDRESS STREE ADDRLSS

CITY-ST-2IP CiTy-81-21P

TiLE O Detete TiLE {7 Change ] Addition
NAME NAME

SIREET ADDRESS STHEE| ADDRESS

Cliv-§T-2IP CTy-$1-2Ip

12. | hereby certify that the information supplied w)

of the corporation or the

changed, or on &n attachmen

SIGNATURE:

receivef or trustee efmpowgrad 10 ex
der s, with all oY

™

14s filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repogt is trde and accurate and that my signature shall have the same legal eHect as if made under cath; that | am an ofticer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

B/4397 3% 454,973

SIGNATURE ANO'TYPED OR PRINTED NAME OF

QFFICER CR DIRECTOR

Date Daytirme Phong &




