" ° 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F58403

1. Enlity Name

FIRE-ONE, INC,

Principal Place of Business

8141 BLAIKIE CT
SUITE2 &3
SARASOTA-FL 34240
us

Mailing Address

1732 SANDS PL.
MARIETTA GA 30067

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

3, Mailing Addross

Suite, Apt #, olc.

Suite, Apt. #, alc.

FILED
Apr 16, 2007 08:00 Al
Secretary of State

® UG

1st MOORE CR2E034 (10/06)
City & Slale City & Slale 4. FEI Number Applicd For
59-2138285 No1 Applicable
ap Country Zip Couniry O $8.75 Addttional

5. Cerlificate of Slalus Dosirod

Fee Required

6. Nams and Addross of Current Reglstered Agent

7. Name and Address of New Raglstered Agent

MEER, JEFF

8141 BLAIKIE CT.
SUITEZ2 & 3
SARASOTA FL 34240

Nama

Streot Address (P.O. Box Number is Not Accoplable)

Cily

FL Zip Codo

8. The above named entity submils this slaioment for the purpose of changing its reglslered oflice or registorad agent, or both, in the Slate of Florida. | am familiar with, and accapt

> o .

the obligations of registoped agonl.

SIGNATURE

S ure, lyped or prhted rm(m o regust5nd agent and '{4" anphcably,

(NOTE: Regstéred Agent signalure renured when remsiating)

DATE

FILE NOW!H 'FEE IS $150.00

After May 1, 2007 Fee WIill Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be

Added to Fees

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

e PD O Delete [I1ee 3 Change [ Addilion
RAM BASILE, FRAK J. NAMC L0007 ene4

sTie1 1 ADDri s | 540 LESTER RD. SIFEET ADON 55 2 0T =a00 5500 150, 10
GITY-$1-7IF FAYETTEVILLE GA CIrY- SE-71P

i VP [ pelote e Ocrange O Addition
NAME MEER, JEFF NAM

SR 1 ADoRess | 1732 SANDS PLACE SIRCET ADDI® 55

CI-51- AP MARIETTA GA 30067 CITY-SI-21P

Tt [ Delele L [ change [ Addition
NAM NAML

SN | ADD S5 SIRETT AT 58

CIN-51-2P arscap | ) ’

i 1 peleie e [J change [ Addition
NAMI NAMI

STRT] ADDRESS SIBTTADDRESS

CIY-S1-7IP GIIY-$1- 4P

1mi 1 Delele e [Clchange [ Aduition
NAME NAML

SN 1 ADDIE 85 SIEETADDIY 85

CIIY-$1-21P CIY-8F-41p

nnt [ pelale TMILE [ change [ Addilion
NAMI NAML,

SIFCET ADDRESS SIRFET ADDIE 55

CITy-S1-2Ip CINY-SI- 1P

12. | hereby cortify that he infermation supplied with this filing does not qualify for tho exemplions ¢ontained in Soclion 119, Florida Slatutes. | furthar cerlily that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if mado under cath; that f am an officer or direcion
of the corporation or the receiver oL jrusteo empowered o execule this report as required by Chapler 607, Florida Stalules: and that my name appears in Block 10 or Block 11
an acdress, with all gthar like empowered.

if changed, or on an atlachmant

\‘-r"’/
SIGNATURE: '

=

)ﬁzmrun‘é ANp TRED OR PRYATED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrma Phoma &



