2007 FOR PROFIT CORPORATION FILED

S ANNUAL REPORT — Apr 02,2007 8:00 am

DOCUMENT # K39286
vt ecretary of State
CORLEN INC. 04-02-2007 90098 011 ***150.00
Principal Place of Business Mailing Address
982 - 14TH LANE 982 - 14TH LANE
VERO BEACH, FL 32960-4734 US VERO BEACH, FL 32960-4734 US
S [T ICRRTREATHACIALIMEEAD AN
Suite, Apl. #, eic. Sue, Apt. #, etc. 01062007  Chg-P CR2E034 (12/06)
Cily & Slale Cily & Slate 4. FEI Number Applied For
59-2942750 Not Applicable
ap Country Zip Counlry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registared Agent

Name

JOSEPH, MARK
982 14TH LANE Street Address (P.C. Box Number is Not Acceplable)

VERO BEACH, FL 32960-4734 -

City FL I Zipp Code

8. The above named entily submits this stalement for Ihe purpose of changing ils regisiered ollice or regisiered agent. or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE

S|qn_a‘a:um. typed or printed name at vegls:u‘rcu agen: and lithe aupllcfple R (HOTE Regstered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Feé will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE v O pelete LE ] Change [ Addition
HAME STRINGHAM, KAREN HAME
STREEY ADDRESS | 5205 ECHO PINES CIRCLE E. STREET ADDRESS
CITY-51-2IP FORT PIERCE, FL 34951 CITY-ST-2IF
TITLE ST O peiste TR O change  J Anditian
NAME JOSEPH, JODY NAME
STREET ADDRESS | 3765 9 PL STREET ADDRESS
CITY - §7-21P VERO BCH, FL 32960 CY-57-2IP
THLE DP O velete JIELE 7 Change  [J Addition
NAME JOSEPH, MARK NAME
STHEET ADURESS | 37065 9 PL STREET ADDRESS
CITY-ST-2IP VERO BCH, FL 32960 CITY-ST-29
TITLE \Y; [ pelete TITLE (TJchange [ Addition
NAME STRINGHAM, LEONARD NAME
STREET ADDRESS | 5205 ECHO PINES CIRCLE E. STREET ADDRESS
CITY-57-21P FORT PIERCE, FL 34951 CTY-ST-21IP
TITLE [ Detete TALE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P GilY-ST-7IP
e [ velete TITLE [Jchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the informalicn supplied with this filing does not quaiify for the exemptions contained in Chapler 119, Florida Statutes. | turther cerify thal the information
indicated on this repoert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: ihat | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 :f

changed, or on an attachmenwith an address. with all other like empowered.
SIGNATURE: 6200@7 %gml \JnJ# —105&{-‘1\ ' 3 {3«1 31 772 778-758¥

slaNaTURE AND TYPED OR EAINTED WAME OF SIGNING OFFICER ORLBIRECTOR Dale Uaylime Phone #




