2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # H83486 r

1. Entity Name
URBANORDER, INC.

ecretary of State

04-30-2007 90840 008 ***150.00

Principal Place of Business Mailing Address
5006 S ELBEDON ST HH-ND-S—e
TAMPA, FL 33617 US ~SARASOTA FL 34236 — US —

ARy =T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

54606 S. ELRRet\

4 IR EAEAGRAGINARTL I

Suite, Apt. #, etc.

Wﬁw’_ 04272007  Chg-P CR2E034 (12/06)
City & Stale City & Stala (—- 4. FEI Number Applied For
E 59-2605776 Not Applicable
Zip Country Zip \ Country . . 58'75 Additionat
33& L US 5. Certificate of Status Desired a Fee Reguired

6. Name and Address of Current Reglsterad Agent

7. Nama and Address of New Registered Agant

MAL-GREG—
4234 PND-BHREE—
BARASOTAC 24238

Nama

JOSERY) TR

Street Address (P.O. Box Number is Not Acceptable)

TO0L 5. B.BERdH ST

City

“TRRPA FL | 5%\

the obligations of regiMered agent.

- SBIGNATURE

ity submits this statement for the purpose of changing its registered office or registered aﬁent. or both, in the State of Aorida. 1 am familiar with, and accept

4.257]

(NOTE: Regmsiared Agent signature required when resnstatng)

DATE

FILE NOW! $150.00
After May 1, 2007 Fee wili be $550.

9, Eiection Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DpP [ elete TME [ Change [ Addition
NAME TOPH, JOSEPH M.L. NAME

STREET ADDRESS | 5006 S. ELBERON ST. STREET ADDRESS

CITY-§1-2P TAMPA, FL . CITY-51-2IP

THHLE DST Delete TINE [] Change ] Addition
NAME WALL, GREG NAME

STREET ADDRESS | 1234 2ZND ST STREET ADDRESS

CITY-S3-2P SARASOTA, FI. 34236 CITY-51-2

TME [ Delete e [ Crange  [1] Addition -
NAME NAME

STREET ADORESS STREET ADDRESS

ChY-sti-2p CITY-ST-7IP

TINE [ petete TME [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS .

CIfY-ST-2P SHY-S1- 2%

TIE 3 Delete TITLE [JCrange  [] Addition
NAME - NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

TMLE [ pelete Tme O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-S1-2P CITY-ST-7P

12. | hereby cerify that the informaticn supplied with this filin

changed, or on an attach

SIGNATURE:

does nol quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an oificer or director
of the corporation or thexgeceiver or trustee empaweareyl to execute this raport as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 it

SHINING OFFICER OR DIRECTOR

42s ;?fl

Daytime Phone ¥




