2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT # F38083 ecretary of State
1. Entity Name 04-02-2007 90086 049 ***150.00
TWELVE-TWO-SIXTY-FIVE, INC.
Principal Place of Buginess Mailing Address B
8604 TOMPSON POINT RD 8604 TOMPSON POINT RD T
PORT SAINT LUCIE, FL 34986 US PORT SAINT LUCEE, FL 34986 S
0G0 AR R0 C AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2130102 Nat Applicable
Zip Country Zip Country 5. Cerficate of Staws Desied ~ [] 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglistored Agent
Name

ZAHARAKQ, DOROTHY
5604 TOMPSON POINT RD

PDoRoTHY ZAHARAKO

Stregt Address {P.0. Box Number s Nat Acceptable,
FEo0 TOMP Son) IOINT. Rohe

PORT SAINT LUCIE, FL 34986

“VEner Sawr JNUIE FL | %364

8. The above named enijty submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of r .

370 -0

DATE

SIGNATURE X 8
m,w#uummdlmmmwmdwm.

(NOTE: Regrstered Agent Sgnanare requs ed when renstataig)

8. Election Campaign Fnancing
Trust Fund Contribution.

35.00 May Be
Added o Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PSTD [ Delete TIMLE [ change  [J Addttion
NAME BROOKS, R A NAME

STREET ADDRESS | 96 ABBEY PLACE STREET ADDRESS

cy-sT-27 JACKSON, TN 38305 CITY-ST-2ZP

TME O Delete e [ Change [ Adsition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P oTY-§T-7P

LE O Detete TE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiiY-ST-2P CITY-S1- 4P

L [ pelee TLE [ change [ Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-2P

TMLE ] Detete TITLE [ Change [ Actition
NAME NAME

STREET ADDRESS STREET ADDAESS

EnY-S1-27 CITY-ST- 2P

TITLE [T Detere TME [ Chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GiTY-S1-0P CTY-51-2P

12. | hereby cenify that the information supplied with this {iting does not qualily for the exempticns contained in Chapter 119, Florida Statutes_ | further certify that the information
indicated on this report or supplemental re port is lrue and accurste and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaptes 607, Florida Statutes: and thal my name appears in Block 10 or Block 11l

changed, or on art attachment with an address, with alt other like empowered.
Y ?/zs /o 7
7 Care

SIGNATURE: /5(‘ [ty Rickey A Bpoous

uwﬁmmmmebmmmmmm
Vi

N\ 731 - Lo -34S

Daytra Pnone ¥




