2007 FOR PROFIT CORPORATION
ARNUAL REPORT (AR)

FILED

DOCUMENT # M85683

1. Enlity Namo

SAMUELS AND SONS, INC.

Mar 20, 2007 8:00 am
Secretary of State

(03-20-2007 90020 033 ***150.00

Principal Place ol Busingss
6740 CROSSWINDS DR. NORTH

P.0. BOX 40566
ST. PETERSBURG FL 33743

Mailing Address

P.O. BOX 40566

6740 CROSSWINDS DR. NORTH
ST. PETERSBURG FL 33743

[T

2. Principal Place of Business - No P.C. Box #

1216._.79th-Street South

3. Malling Address

Suile. Apl. #, clc. Suiie, Apl. #, clc.

1st MCORE CR2E034 (10/06)

City & Slale _ . City & Slale 4. FEI Number 59-2894768 Applicd For
St Petersbury, Florida| Not Applicable
322707 CO[T%T’-\ ap Country 5. Cerificalg of Slalus Desirad | ?i'gesq:::’:;iona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAMUELS, ALLEN R.
6740 CROSSWINDS DRIVE NORTH
SUITE G

ST. PETERSBURG FL ?}0

Scott A Samuels

Street Address (P.O. Box Number is Not Acceplable)

1216 79th Street South

City

St Petersburg FL | 235707

8. The abjove namgd enlity submits lhi ement for the purpese of changing its regislered office of regisiered agent, or bath, in the Stale of Florida. 1 am lamiliar with, and accepl
the obligationy/ol w !
SIGNATIRE ' reh 12'5 ,_AU07
G tile r applaably (NOTE - Regrterod Agent signatu«e reavred when ssinstaing} DATE
- 9. Eloclion Campaign Financing $5.00 may Be
After May 1, 2007 Fet_a -$550.00 Trust Fund Contribution,.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
1] D O oelete i D m Chiange [ Addilion
SIRETADDRLSs | 6740 CROSSWINDS DR. N STE. K-1 smuamonss | 1576 79th Street South
Iy sEAp SAINT PETERSBURG FL 33743 cilY s1 /P C+ Paterchiira El Z%Z27(Q7
e VRS O Delete m A1len B Samplal ’ Change L Addition
LS, ALLENR Allen R Semueis VPS W
sIpr i ss | 6740 CROSSWINDS DR N STE. K-1 smaonss | 0234 Vista Verde west
civ-si-ap | SAINT PETERSBURG FL 33743 avsie | ST Petersourg, FL 33707
Il O3 peiete mu [ Change [ Addilion
NAMI NAME
SIREET ADDRESS SIREL [ ARS8 ) L
Iy s1.2p oIy §1 /P -
1 O Dolete nmr [ Change  [3J Addition
NAMI NAME
ST ADDUISS SIRLEFADDH 55
CiY s1-Ar cITY &1 AP
it [ pelete Tt P Change ] Addilion
HAME NAMI
ST T ADDRI S5 SIREL 1 ADDIE 5%
Sy S1-4p chy s1 7P
I O pelete T ] Change  [] Addition
NAMI. NAMI
SIRIEL ADDRESS SIREL 1 ADDI 85
CIY- 1. 4F m /1 Gl S| b

12. | hereby certify th,
indicaled on this réporior s
of the corporation
if ¢hanged, or on a

l& his

SIGNATURE:

s not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlily thalt the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director

report as required hy Chapteor 607, Florida Statules; and that my name appears in Block 10 or Block 11

Feb 2%, 007 727-659-0017

SIGNA TPHE AND TYPED OR PRINTED NAME OF SIW OFFICER OR DIRECTOR

Nare Caytrme Phones 8




