FILED

2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F07000002885 01-29-2008 90012 012 ***150.00
1. Entity Name
JAVELIN, INC.
Principal Place of Business Mailing Address . e
275 UNION BLYD 275 UNION BLVD R
ST. LOUIS, MO 63108 ST. LOUIS, MO 63108 : : '
T e[ MR AR O AV RO
Suile, Apl. #, etc. Suite, Apt. #, elc. 01082008 Chg-p CR2E034 (12/06)
City & State Cily & State 4. FEI Number Appiied For
43-1802837 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O ?i.z:]lﬁ:::;tional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NETTESHEIM, KYLE
6100 SAN AMARO DRIVE Slreel Address {P.0. Box Numbar is Not Acceplabie)
CORAL GABLES, FL 33146 :
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or regisiered agentt. or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature._ typed or printed name o registerad agent and ttle f apphcable INOTE: Regrsterect AQent Signature requirgd when rensiabng) DATE
FILE NOWI! FEE IS $150.00 9. Election CampaiQn Flinancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE CcP O Delete TITLE D O Change  E{) Addition
NAME CAMPBELL, DAVID M NAME Novak, Jennifer
STREET ADDRESS | 14 SUNSWEPT STREETADDRESS | 2() Sunswept
cry-si-2F | ST, LOUIS, MO 63141 CITY-ST-217 St. Louis, MO 63141
TILE VCT O Dslete TIILE [ Change (] Addition
NAME MEIER, DONNA NAME
STAEET ADDRESS | 14 SUNSWEPT SIREET ADDRESS
CITY-ST-2IP ST. LOUIS, MO 32141 CITY-ST-2IP
TILE Ds O pelete niLE [JChange [ Addition
NAME CARSTEN, BRAD NAME
STHEET ADORESS | 368 S OLD ORCHARD AVE STREET ADDAESS
civ-si-ze | WEBSTER GROVES, MO 63119 CITY-S1-2IP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TInE 1 petete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C1Y-ST-2IP CIvY-§t-2p
TITLE [ Delete TITLE {7 Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-Si- 2P

12. | hereby certify that the information supplied with this filing doas nct qualify far the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corperation or the recaiver or truslee empowered to execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Vo 22— '118103

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OF FICER OR DIRECTOR Date v r

Daylrne Phone «




