2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 07,2007 8:00 am

DOCUMENT # 162256 = Secretary of State
1. iy Name 02-07-2007 90046 042 ***150.00
FLORIDA 12, INC. - '
Principal Place of Busingss Mailing Address
1890 C¥y-+Pa~TRRR 7530t p=TRR
CEDARHKEYTFLIZE2S CEBAR-KEY—FL-835235
2. Principal Place ol Busipesg,: No PO Box # 3. Mailing Address 'y
/242 IW/S/ /l2 Sir 1YY DA
Suile, Apt. #, clc. Suite, Apt. #, elc.
oy 2y 1st MCORE CR2E034 (10/06)
Cily & Slate City & Slate 4. FEI Numbar ~ Applicd For
NEWAEAr, FL '\/@W’ B «s‘h-ﬂ-ﬁ £ ¢ 59-2790467 Not Applicable
Zip Country Couniry " - $8.75 Additional
3 A'/é 9., 7 l/ 3 3‘/(' ? 9 s 5. Cartificale of Stalus Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QUIMBY, JOHN A
Slvjt Address (P.O. Box Number is Not Acccplablo)

&2 A//)’J”" DA

Y Mw pora, FL FL | %5525

of changing ils registered ollice or registered agef{i. or bolh, in the Slale of Florida. | am familiar with, and accepl

SIGNATURE . / / Vi/

Sighalure, typed of prnled name of registered aqcy/m fitle 1 applicatla, (NGIE: Registered Agenl signature tequiney when :emstaling ) ZoatE

8. The above nam
the obligations

I{"'E NOW!I FEE IS 5150'00/ 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 -
- Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State ¢
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PST O Delele T BR Change ] Addilion
NAME QUIMBY, JOHN A. NAME 5 ‘
- ¥}
SIRETT ADDRE 56 | FO30-SWUIBBRB-FERRASE smnamess | SEFS4S 1Y T Dewy 2
ony-si-ap | CERARHEYL CIY-$1- 1P A AS Ao, o, L7
e D O Delete e /7 G Change 1 Adiion
NAME OU'MBY, JOHN A, NAMI ; {
SIREET ADDRSS | AOSO-SW—23RDFERRAGE SIREE T ADDRESS /( S 7 Y- Dﬂ-ﬂ aity
CITY-SI-ZIP CEBARHEY-Fln CITY-$1- 1P 7 .
Vs By (Ll fefg 3 .
TIILE 7 Delete TE e O change [ Addilion
NAME _ NAME ——
STREET ADDRESS STRIL| ADDRESS
GIY-ST-2IP CITY-81- 2P
s O Defete T [ change [ Addition
HAME NAMI
SIREET ADDRISS S1RLL ] ADDRESS
CITY-S1-2IP CITY-s1-21p
M O elete TITLE [JChange (] Addition
NAMF, NAME
SIREET ADDRESS SIRELT ADDRESS
CITY-5T-21P CITY-S1-DF
ImEe [ pelele TIE } [Jchange [ Addition
NAME NAML
STREET ADDRE S8 STRIT1 ADDRESS
CITY-S1-2IP CITY-SI- 2P

12. | hereby certify that the information supplied with this filing does noet qualify for the exemplions contained in Section 119, Florida Slatutes. | further certity that the informalion
indicated on this report or supplemenial rgporl is lrue and acggrate and thakmy signature shall have the same legal eflecl as il made under oath; that | am an officer or director
of the corporation or the recg empowered to i ort as required by Chapter 607, Florida Slatutes, and thal my name appears in Block 10 or Block 11
if changed, or on an attach ddresey with all i owered.

PREF D K /174 e 79 dosy

NATURE AND TYPED ORPRINTED NAME M;ﬁNING OFFICER OR DIAECTOR Dayurng Phone 4

SIGNATURE:

€%



