FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

P,Sn)"Sngml\eAENT #N02000004195 08-06-2007 90033 029 ****51 25
RISEN, INC.
Principal Place of Business Mailing Address YyleOokt
3212 MT. TABOR RD S MFABERRD
LAKELAND, FL 33810 HKEAND 33846
e RN AL A
425¢ Shadow Weed (n.
Suite, Apt. #, elc. Suite, Apt. #, etc. 07222007 Chg-NP CRIED3T {12/06)
City & Siate City & State 4. FEI Number Applied For
L)'.ﬂtr" éﬁlé} N F/‘ 01-0711321 Not Applicable
- - 7 .
Z Country 3§p8 80 :’C[ OU%K 5. Certificate of Status Desired O Eeae;esq L::E:(i’nonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
WORKMAN, MICHAEL E
500 SOUTH FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)

SUITE 800
LAKELAND, FL 33801

City FLJ Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and titke ¥ applcable. {NOTE: Registered Agent signature required when reinstating} DATE

‘"““9 Feeo Is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. o OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE 1 Change (7] Addition
NAME . BARTOS, MICHAEL NAME
STREET ADDRESS | 3212 MT TABOR ROAD STREET ADDRESS
CIvY-ST-ZiP LAKELAND, FL 33810 CiTY-ST-21
TITLE O pelete TIME O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-ST- 7P
TIFLE O pelete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-2IP
TALE ] Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CiTY-SF-21P CITY-ST-2IP
TMLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY - ST-21P CITY-$7-2IF

12. | hereby certify that the information suppliec with this hlnng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the 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 lrustee e Powered 10 execute this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add 96 with all oth liggernpgelred.

e -/
SIGNATURE: 4.[, B.R-A007  Bs3-4698-§143

NTED HAME u?ccfmm OFFICER OR DIRECTOR Date Dayvme Phore ¥

) [ P



