"|” principal Piace of Business.

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M87691

1. Entity Name

NEADS 2, INC.

Malling Addrass

3020 NW C R 661
ARCADIA, FL 34266 US

e B
zgpi HREEE ‘3%n§7 %

3020 NW COUNTY ROAD 661
ARCADIA, FL 34266 US ~

FILED

Mar 16, 2007 08:00 A

Secretary of State

AU RIKADAE R AR R

R

03052007 No Chg-P CR2E034 (11/05)
Z2ul 4, FEI Mumber Applied For
65-0056266 Not Applicable
$8.75 additional
I 5. Certificate of Status Desired O Feo Raqulra p

8. Name and Address of Current Reglslemd Agent

NEADS, DANIEL E.
3020 NW COUNTY ROAD 661
ARCADIA, FL 34266

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registared oﬁme or raglslered &gent, or both, in the State of Florida. | am familiar with, and accept

Sigrabure, typed or ponted name of ragistered sgent and tile i applicabile.

(NOTE: Registered Agent signaturs iequired when reinstating}

FILE NOWIIl FEE IS §150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

agny
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s:l?~_ui»}~ JutE 150,00

10.

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CiTy-51-2IP

D

NEADS, DANIEL E.

3020 NW COUNTY ROAD 661
ARCADIA, FL 34266

TNLE

NAME

STREET ADDAESS
Sy -5Y-T

D

NEADS, SUSAN M.

3020 NW COUNTY ROAD 651
ARCAIDA, FL 34266

TITLE

NAME

STREET ADDRESS
Gmy-57-2p

TIMLE

NAME

STREET ADDRESS
CITy-5T-2IP

TITLE

NAME

STREET ADDRESS
{iTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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changed, or on an attachment jith an address, with all other like empowerad.

SIGNATURE:

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemplions containad in Chapter 119, Forida Statutes. | further cemly that the information
indicated on this rapon or supplementa! report is frue and accurate and that my signature shall have the same legal affect as if mada under oath; that | am an offwcar or diractor
of the corperation or the receivay or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BI% Elock 11if

/o/

10 lm /44185

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




