2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

N )

T .
DOCUMENT # K19430 Apr 23,2007 08:00 A
1, Eniy Name Secretary of State
XIPHOS, INC.

Principal Place of Business Mailing Address

455 DOUGLAS AVE 455 DOUGLAS AVE

STE. 2155-30 STE. 2155-30

ALTAMONTE SPRINGS, FL. 32714 US ALTAMONTE SPRINGS, FL 32714  US

RN AR RO

04132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRrTITY— Appies For

58-2893260 Not Applicable
| Coriticats of ' $8.75 Additional
5. Certilicate of Status Desired [ Fes Required

6. Name and Addrass of Current Registered Agent

MCKELVEY, MORRIS E. ) i T T T e RINT A —
455 DOUGLAS AVE. - DO NOT WRITE
STE. 2155-30

ATLAMONTE SPRINGS, FL 32714 IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept
the obliganons of registered agent.

SIGNATURE
Signatwe, typed or proted name of regstersd agent A tthe § apphcanis. (NOTE. Regriserec AQert IsQrature raqueed whin renstalng) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign anancing $5_D|J May Be
After Moy 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS ]
TILE PTD
NAME MCKELVEY, MORRIS E

STREET ADORESS | B515 LAKE VINING CT. APT 4306
CITY-S81-2iP ORLANDO, FL 32821

TITLE

NAME

STREET ADDRESS
CITy-S57-2P

TILE
NAME

oz | . . S DONOTWRITE..___

e | IN THIS SPACE

NAME
STREET ADDALSS
CITY-51.-2°P

TLE
NAME

STREET ADDRESS ) e e g e g
CITY-SI-7P UORn07EsRas

- | 0502/ 07~B0031
NAME
STAEET ADDRESS

CIy-s1-2°

013 158075

12. | hereby cerufy that the information supplied with this filing coes not quakiiy for the exemptions contained in Chapter 119, Flarida Statutes, | further cerlify thal {he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute [his report as required by Chapier 607, Florida Stalules; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an adaress, with all other ke empowered.

SIGNATURE: 2% porca, C 17 %5,

SIGNATURE AND TYPED OR PRINTED NAME OF BIG M

>4




