2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -

May 08, 2007 8:00 am
DOCUMENT # N13137
1. Ently o Secretary of State
COLUMBIAN,#1, INC. 05-08-2007 90018 018 ****6] .25
Principal Place of Business Mailing Addross
5850 KOFC DRIVE 5850 KOFC DRIVE
o L Hll"m Im"llﬂm nlll m“ ‘ll‘ |‘|H |‘|“ wml“ I‘N |‘|N|' |’ l“\
us
2. Prircipal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E037 {10/06)
City & Slate City & State 4, FEI Number Applied For
59-3059658 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired ] $8.75 Additional
’ Fee Required
6. Nama and Address of Current Registered Agent ) i 7. Name and Address ot New Registered Agent—
. ) Name
ALTMAN, JAMES J Street Address (P.O. Box Number is Not Acceplable)
5539 DELAWARE AVE
NEW PT RICHEY FL 34652
!- I City FL Zip Code

¥,
8. The above named e 'lityfﬁ:bﬁ'lils this statement for the purpese of changing ils registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of regislerad zgont.

SIGNATURE
Signalwe, lyped or orinted name ol reqistered agenl and e it applcable, (NOTE: Regesiered Agent sighature reqguired when renstating) DATE
FILE NOW: FEE IS $61.25 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. 4 Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS ;CHANGES TO OFFICERS AND DIRECTORS IN 10
I P Delcle it T Reatu 28R B@langc 3 Addition
NAME CRUMPTON, GREG E( HAML Robens  SH CCH At
SIRICY ADDRESS | 9915 £ AKE CHRISE LANE SIS | JoFo Y Lty ivg S 7o of
CIY-SI-2P | PORT RICHEY FL 34688 WS | AR ) P T R HEY FL
omLe v SERENYT w et I Vice presidé~ 7 Change  [Rpetdition
N Mﬁlﬁlﬁ - NAME ff}l‘wp a[s_'p J<3 ki L creno

) AL A& o R CLER

i AR B & REHERRRGT AUk gt €T srrais | Lo B e 3

CIY-SI-2P | NEW PORT RICHEY FL 34653 GITY 817 Yerfes TP 1g 4 ) 3¥eBs
i D T Dotele nr Diiectoll = 6}__ A Chiange (] Addition
HAME ROSE, TOM NANL MALic SCREWNITH
STREET ADDPESS | 3601 WOOD COCK DR SINTIADDASS | g / & AukAaArRT <7
ony SIAP | NEW PORT RICHEY FL 34652 US| A0 ) Pent T Reciey Fi 3SR
i . J0calc e Sec ReTarry Rnge  Aadiion
NAME LIPOR, JOHN NaM; JoHA) mze Ry}
STREET ADDRESS | g714 MARLINTON LN STREET ADDRESS (03 3 S—- mrss o E " Aue
CIY-$1 2P| PORT RICHEY FL 34688 cy-st A WP W) Pl Py L 3¥E < s
i s _%m i, Faes cl,é_‘\)"(‘___: [1 Change Wdilm
AN SHEEHAN, ROBERT e JRBawo DI STEFArO
SIREHT ADDRESS | 768R8-RABGEH-F-CHwie++2 STROFTADDRE S 73} / SAans Ca L(/ﬂ-ﬂa(
CY-S517P | RORFRISHEY-FE-384668. CIIY-$1-2IP Folr Ricidfy FC YEEY
TIILE D 73 Detete IHLE [ change [ Addilion
NAME. STRANAN, WILLIAN NAME
STRFET ADGRESS | 3819 US 19 LOT 14 STRFET ADORFSS
CITY-81- 21P HOLIDAY FL 34691 CITY - ST-7IP

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemplions conlained in Seclicn 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or 1he recaiver or trustee empowered lo execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all ather like empowerad.

_ i 727)
SIGNATURE: Mm PoBoRT s Heeypnl /?'ﬁﬁb/ 23 o077 BYf-6334

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daynme Phone #




