2007 FOR PROFIT CORPORATION

ANNUAL REPORT v I E D
DOCUMENT # F06000000216 : S .

1. Entity Name
MR. EXCITEMENT, INC.

O7TMAR-2 AMII: 01
SLURE TARY OF STATE

Principal Place of Business Mailing Addrass TALLAHASSEE, FLORIDA
3040 GULF TO BAY BLVD. 3040 GULF TO BAY BLVD.
CLEARWATER, FL. 33759 CLEARWATER, FL 33759
B LTI
Suite, Apt. #, etc, Suite, Apt. #, etc. 02142007 ChgP CR2E034 (12‘,09’
City & State City & State 4. FEI Number |/ Applied For
Not Applicable
e Country Zp Country 5. Caftificate of Status Desired O Eeaelg)qasgc;“onal
6. Naime and Address of Current Registered Agent 7. Name and Addross of Naw Registered Agent
Name
LAMONT, DAVID A
3040 GULF TO BAY BLVD. Streat Address (P.O. Bex Number is Not Accaplable)
CLEARWATER, FL 33759
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered offica or registarad agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signsture, typad or printed name of regrsieled agenl and tile i apphcatle (MOTE Regrmtered Agent signature requied whan remstatng) DATE
9. Election Campaign Financing $5.00 May B T [ R e B el Wgln R
FILE NOW!! FEE IS $150.00 DMy Be To 22 7r rics
1 550.00 Trust Fund Contribution. O Added to Fees - - [V, ~ 7 - de !

After May 1, 2007 Fee will be $ 03, 1270701017 010 #3981, 25
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e s 0 Delete TMLE O change [ Addition
NAME MONGELLUZZ], FRANK NAME
STREETADRESS | 30750 US 19N STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 33758 CITY-ST-2P
BiLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-$1-2F
TILE O pelate TITLE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CImY-S1-2P
ILE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ty -ST-2P oTY-§T-2P
TITLE O pelet TiiLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
cInf-$3-2IP CIrY-57-2°
TITLE O Delets TLE [ changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P - CI-ST-2P K. Eckel MAR 0 5 2007

12. | haraby cartily that the informaticn supghéd with this filing doas not qualify for tha axemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made undar cath; that I am an officer or director
of the corporation or the racsiver ordfustee empowared to exacute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment wi addragd’ wipall other like empowarad.

o107

K WMiangelligz2

4
SIGNATURE: —FFan V], .
/SWWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date Daytime Phone #

P




