i

... 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 401855 Apr 16,2007 08:00 AM
1. Entty Name Secretary of State
ASSOCIATED REGISTRATIONS, INC. ry
Principal Place of Businoss Maitng Addross
605 7TH AVENUE NORTH 605 7TH AVENUE NORTH
P.0. BOX 188 P.O. BOX 188
SAFETY HARBOR FL 34695 SAFETY HARBCOR FL 34695
us us
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. ¥, olc. Suite, Apt. ¥, elc, 1st MOORE CR2E034 (101‘06)

City & Stale City & Stalo 4. FEI Number Applied For

59-2648592 Not Applicabio
Zio Country Zio Country 5. Corlificato of Status Dosired O $8.75 Addtianal
Fee Required
6. Mame and Address of Currant Registered Agent 7. Name and Address of New Reglstorad Agent

Name

AVERY, KURT
605 7 AVEN Siroet Address (P.O Box Number is Nol Accepiable)

SAFETY HARBOR FL 34695

Cily FL Zip Codo

8. Tho above named enlily submils Ihis stalement for the purpose of changing its regislerod oflico or rogislered agent, or both, in the Stata of Florida. | am familiar with, and accep!
the obligations of registerod agont.

SIGNATURE
Siguature, ypud or prntad nema of ragisterad agent and Lile ¢ applcabig {NOTE Regstored Agunt signature required whan reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fes Will Be $550.00 Trust Fund Contouton. [ Adued to Fase

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
] P [ delele r [ Change ] Addinon
o GOODE, HOWARD C i T EEE)
SIAH AR g | 605 7TH AVE NORTH SIRLET ADDRE 55 04,754 /07501 240 19 150, 00
ev-sine | SAFETY HARBOR FL 34695 &1y 51 2P re - R
s sT O nelele T0LE I change ] Addition
. ROBERTS, JAMES M. WM
STR1 ) ADDRIss | 3883 BAY SHORE DRIVE STREF1 ADDRISS
CITY-S1-/1P STURGECN BAY Wt GIY-81-71P
Tt 1 Detete HTE O] Change ] Addilion
NAME NAME
STRIF1 ATDHI $8 SIREET ADDRESS
CITY-SI-21IP CHY-s8l-71P
i [ peetn 1e [CJchange [ Adaition
HAMI NAME
SIALLT ADDILSS SIRITYADON $8
CITY-$1-2IP CITY-$1-2IP
i ] Delele 1L O change [ Addition
NAME NAME
STREET ADDRY 55 STRET | ALDRE 58
GHY-51-/1P LIy-$1-71p
L ™ Delele 11{1 [1change [ Addilion
HAME NAM
STREET ADDRESS SIRFET ADDRESS
CIny-S1- 2P IIY-S1-4P

12. | heicby gerlily Ihal the inlormation suppelied wilh this fling doos net quality for the exemplions contained in Section 119, Florida Slatules | furthor corlify that the information
indicaled on this roport or suppiomental report is true and accurate and thal my signature shall have the same legal effect as if mado undor oath; that | am an officor or dirocior
of the corporation or the racoiver or trustee empowered to exoculte lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
il changed, or on an attachmanl with an addrass. with all olher like empowored.

SIGNATURE: __ Ay S T PO e

SIGNATURE AN TYPED OR PRINTED NAME o@'ﬁfuo ooflcn:n ORDIRECTOR ¥ Dae Dayume Phone &




