2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000068752. ., - Mar 30, 2007 08:00 AM
1, Ently Namo Secretary of State
4 LADS, INC.
Principal Place of Businoss Maikng Address
1212 E. STRAWBRIDGE 1212 E. STRAWBRIDGE
MR RN
2. Principal Place of Business - No P O, Box # 3. Mailing Address
Suito, Apt. #, otc Suile, Apl. #, clc. 1st MOORE CR2E034 {10/08)
City & Stale City & State 4. FE! Number Applied For
59-3663438 Nol Applicabla
Zip Country Zip Couniry 5. Cortificato of Siatus Desired O ?8‘75 Addiiional
as Required
6. Name and Address ot Current Reglstared Agen! 7. Name and Address of New Registerad Agent
Name
TSAMOUTALES, NICHOLAS F
1900 PALM BAY ROAD, NE Street Address (P.O, Box Number 1s Not Acceptable)
SUITE G
PALM BAY FL 32905
City FL | Zip Code

8. The above named entity submits ihrs statement for the purpose of changing ils regisiered office or registered agent, or both, in tha Stata of Florida. | am familiar with, and accent
the obligations ol registered agont

SIGNATURE

Signature, fyped or printed nama of ragisiersd agenl and tille ¥ applicable [NOTE, Ragpstoraa Agenl sggnaturg régurad when rensiating) DATE

FILE NOWHN! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo

After May 1, 2007 Fee Will Be $550.00 Trust Fund Coninbution, [ Added to Feee
Make Check Payable to Fiorida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ petate TLE . [Jchange [ Addilion
NAME DUNNING, JAMES E N LTI r'ii-,. oA
SIREET ADDRESs | 321 MELBOURNE AVENUE SIKELT ADDRLSS /O 0 -0 ~’-‘-LI£ o150,
CITY-ST-21P INDIALANTIC FL 32903 . CIPY-ST-2IP
L 8TD 7 Delete TIE [ change [ Addilion
NAML DUNNING-MUNSON, DARLENE C NAML
sistt aonarss | 321 MELBOURNE AVENUE SIREET ADDRESS
CITY-ST-2P INDIALANTIC FL 32803 CITY-S1-7IP
nnE . ] npinta e o - O renge 3 Addilion
NAME NAME
STRIET ADORY S5 . STREE] ADDRESS
CITY-81-ZiP CIy-S1- 7P
e 7 Doete e (] Change ] Addition
NAME NAME ’
STREE] ADDRE S5 SIRLET ADDRLSS
CIY-S1-2P CITY-S5- 7P
L, [T Delete e . [ Change [ Addilion
NAME NAME
SIALLT ABDRESS SIREET ADDRESS
CITY-81-21p CITY-ST-2IP
T3 [ oelete TLE [ changs [ Additicn
NAME NAME
STRIET ADDRESS STREET ADDAESS
CITY-S1-71P K"\ A n CITY-SI-21P

12. | hereby certity that the Jnfor ilh this filing Poes nof qualify for the exemptions contained in Section t19, Florida Statules. | further certify that the infarmation
indicaled on Lhis report 4r su ntal roportys true andiadcurate And that my signature shall have the same Togal effoct ag if made under calh; thal { am an officer or director
of the cerporation or thelbcefen of rusloo cmbowaered (b ekecutq his report as required by Chapter 607, Florida Statuteg; and that my name appears in Block 10 or Block 11

3135 |07 én K209

SIGNATURE: )
SIGNATUREAND TYPPOTOR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date A tune Phong §




