2007 FOR PROFIT CORPORATION
ro ANNUAL REPORT (AR) FILED

DOCUMENT # L45856

1. Enlily Namo

AMERIPLUS, INC,

Apr 13,2007 08:00 AM
Secretary of State

Principal Place of Businass Mailing Addross
400 RACE TRACK ROAD PO BOX 1739
OLDSMAR FL 34677 QLDSMAR FL 34677
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Ap! 4, clc Suile, Apt #, cic 1st MOCRE CRZE034 (10/‘06)

City & Slale City & Slalo 4. FEI Numbar Applied For I

59-2986848 Not Applicablc |
Zip Countty Zip Country 5. Cerllicalo of Stalus Desuied [} 58'75 Additional ‘
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address ot Now Registerad Agent
Nameo

SCROTA, JOSEPH J. JR.
' 28100 US HWY 18 NORTH
i SUITE 504
~ CLEARWATER FL 33761-2686

Slreel Address (P.O. Box Number is Not Acceptable) ‘

City FL ] Zip Code

B. T"ha above namad eniily submuts this stalement for the purpose of changing its regislorad offico or rogistered agent, or bolh, in the Slate of Flerida | am familiar with, and accepl

] Sno obligations of regislored agent.

SI{INATURE
)

Sqnatueg, typed o prnted name of registered agenl and hife ¢ applcavle (NQITE Regstered Aguul signature ronuirad whon renstatie DAL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Bo $550.00
Make Check Payable to Florida Department of State

9. Elecuon Campaign Financing $5.00 May Be |
Trust Fund Conlribution ] Added to Fees

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

nr D&T {1 Delete i [ cliange [ Addition
A PARKER, WILLIAM L. At 000075253

Sin 11 Apom 55 | 1709 FAULDS RD SINE LA 58 047230730041 ~011 4 200,00
cyv-si-ap | CLEARWATER FL CUY S1 AP '

i bpP (] Delele i L Change [ Adgitian
NAME. POIRIER, STEVE NAMI.

sl Auprss | 526 PONCE DE LEON BLVD. ST T ADDRE S8

clry-s1. 7w CLEARWATER FL 33756 CUY - SL AP

T D [ pelete T O Change [ Addivon
NAME PARKER, WILLIAM M NAME

SIREFT ANDRTSs | 710 EASTLAKE DR. SHILETADDRLSS

CIIY-SI-/IP TARPON SPRINGS FL CIY-$)-71P

e [ Dotete TILE [ change T Addilion
NAME HAMI

SIREE T ADDRISS STRIETADDRESS

Glly-sl-71 CIIY-81- 2P |
W O oelele i [[] Change [ Addition
NAML NAMI

SINLTADRESS SIREE 1 ADDRLSS

ehy-s1-71p ey s)- 21

nnt T Delele n, [ change [ Adeition
NAME NAMF

SIRIET ADRT S5 SIRLET ADDRESS

CITY-$1-4IP /\

12. | hereby cerlify that the information supplied with this filing does nolfqualf
indicaled on this report or supplel tal report gftruo and accurate fnd th
of ha corporalion or lho recciver or WY red lo executefthis ro;
if changed, or on an attachmant an add h all gther Tk

SIGNATURE:

‘e — 3’)1@57

for he exemplions conlained in Section 119, Florida Statutos | further certify that Lho information

my signalure shall have lhe same legal offecl as if mado undor oath; that { am an offlicor or director
ort as required by Chaptor 607, Florida Staluies; and that my namo appears in Block 10 or Block 11
erad.

J CITy-$I-71p i
\

SIGNATURE AND TYPEDY)R PRINTED NAME OF SIG‘NG OFFICER OR DIRECTOR Date Daytiirg Phona #




