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f ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED
Jan 16, 2007 08:00 AM

DOCUMENT # F98000002750

1. Entity Name
8600 CORPCRATION

Secretary of State

Principal Place of Business Mailing Address

6735 TELEGRAPH RD., STE. 110
BLOOMFIELD HILLS, MI 48301

6735 TELEGRAPH RD., STE. 110
BLOOMFIELD HILLS, M 48301
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‘DO NOT WRITE IN THIS SPACE

SRR AR

01042007 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
38-2906865 . Not Applicable
$8.75 additional

5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agant

DEAN MEAD SERVICES LLC
800 N. MAGNCLIA AVE., STE. 1500
ORLANDQ, FL 32803

DO NOT WRITE
IN THIS SPACE

tha obhigations of registerea agent.

SIGNATURE

8. The above namad entily submits this statement for the purpose of changing its registared office or registered agant, or both, in the Stata of Florida | am tamiliar with, and accep!

Signalure, typed or printed name of iegistersa agenl and bile if appicadle,

{NCTE: Registared Agent siinatuse required when chnstatng) DATE

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

9. Election Campaign Financing
Trust Fund Contributon, a

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

[

TITLE cP

NAME GOLDBERG, TOM J

STREET ADDRESS | 6735 TELEGRAPH RD., STE. 110
CITY-§1-21P BLOOMFIELD HILLS, MI 48301

T
HAME

STREET ADDRESS
| _cnv-si-ze

UOannsas sy

OLA17A07-80010-025 150,00

2l TITLE

“NAME

STREET ADRESS
eIry-§F- 29

DO NOT WRITE

‘ TITLE

NAME

STREET ADDRESS
Ciry-§1-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Ciry-s1-21p

TTE

NAME

STREET ADDRESS
CiTY-ST-2IP

indicated on this report or supplemenital
of the corporation or the receiver or trugt
changad, or on an attachmant with an dd

SIGNATURE:

12. | hereby certify that the information suppled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ue and accurate and lhat my signaturg shali have the same legal effect as if made under oath; that | am an oflicer ¢r director

d 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other ke empowerad.

Towm J-Goldlﬂé’m.' (Presidenf -4-077  248-C94-1000

BIGNATURE AND

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayturs Phone #

J Date




