2007 FOR PROFIT CORPORATION FILED

. —ANNUAL REPORT (AR) ~ —- - ppap27,2007 8:00 am

DOCUMENT # P00000061648
2. iy Narma Secretary of State
AUGUST THIRD, INC. 03-27-2007 90014 020 ***150.00
Principal Place of Business Mailing Address
512 S PINEAPPLE AVE 2304 RINGLING BRQVD STE 209
R R H“Hl" m m“ Il”“lm IIH“"“ ||“| |“|‘ Hl‘l N“ M“ m‘“l“ \“‘
2. Principal Place cf Business - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)

City & State City & Slate 4. FEI Number _ Applied For

65-1019974 Not Applicable
Zip Country Zip Counlry 5. Cerlificale of Stalus Desired O $8.75 aaditionai
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

LABOLLE, RANDALL W

2304 RINGLING BLVD STE 209 Street Address (P.C. Box Number is Not Acceplable)

SARASOTA FL 34237

City FL Zip Code

8. The above named entity submits this stalemenl for tha purpose of changing its registeraed office or regislerod agent, or both, in the Slale of Florida. 1 am lamiliar with, and accopl
the obligations of registered agent.

SIGNATURE

Skynature, typed or pnnted narme o registered agent and hile r applicable., [NOTE: Registered Agenl signature required when remslating) CATE

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

9. Election Campaign Finanging $5.00 mvay Be
Trust Fund Conlribution. [ ]  Added to Fees

10. OFFICERS AND DIRECTORS [ENE ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11

Tne PST O oelete i [ change [ Addition
NAME LABOLLE, RANDALL W -

STREET ADORESS | 2304 RINGLING BLVD STE 209 SIRELT ADDRESS

orv.sr-zp | SARASCTA FL 34237 eIy sI-2p

T 1 delete TNLE [JChange [ Addition
NAME NAME

STALLT ADDRESS SIPELE ADDRLSS

Iy Si-2tp CIY 31 4P

e O Detete i [ change £ Addition
NAKE NAME

STRIET ADDRESS SIRKE] ADDRESS

CITY-ST-2IP CIY 81 4P

THE [ patete L [ Change [ Addition
NAME NAME

SIREET ADDRESS STRHE ] ADDRESS

CIFY ST-ZIP CIrY ST 2

TIILE [ pelete TNLE {1 change [ Addition
NAME NAME

SIRLE] ADDRLSS SIRLL] ADDRESS

eIry-sI-21p CITY-ST- 217

T 1 Detete i [ Change [ Addition
NAMI NAME

STREET ADDRESS STREET ADORESS

GITY ST-21p cIry-s1 2P

12, | hereby ceriify thal the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Siatutes. | further cortily Ihat the information
indicated on 1his report o supplemgr l epgrt is rue and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an olficer or direcior
of the corporation or the pecki
il changed, or on an aligch

SIGNATURE:

gmpowered to execute this report as required by Chapier 607, Florida Statutes; and thal my name appears | (Block 10,0r Block 11

ess wilh aI r like empowored. Ct'_“
C )

LW, P >
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Plione ¥




