FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P00000089995 04-23-2007 90282 021 ***150.00
1. Entity Nama
UPSHOT, INC.
Principal Place of Business Maiing Address q 0 0 7 8 q U b
127 W. FAIRBANKS AVE., #404 127 W. FAIRBANKS AVE., #404 )
WINTER PARK, FL 32789 WINTER PARK, FL 32789 A '
S L I LR
Suite, Apt. #, etc. Suile, Apt. #, slc. 04182007 Chg-P CR2E034 (12/06)
City & Slate City & Siate 4, FEI Number Applied For
59-3673669 Not Applicable
Zip Couniry Zp Gountry 5. Certiicate of Status Desired (W] $8'75 Mdttlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

JHITTLE, JOELLEN
127 W. FAIRBANKS AVE., #404 Streat Address (P.0. Box Number is Not Acceplable)
WINTER PARK, FL 32789

City FL | Zip Cede

"8. The above namad entity, submits this statement for the purpose af changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of regisiered agent.

“SIGNATURE

Sigrglure, typed of unnlsd_a_iame of regustered agent and ttle i apphcatie. {NOTE: Registerad Agent signature required when renslating) RATE
FILE NOWIl! ‘FEE IS $150.00 9. Election Campaign F!nancmg $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TLE ] Change [ Addilion
NAME HITTLE, CHARLES W HAME
STREET ADDRESS | 127 W. FAIRBANKS AVE., #404 STREET ADDRESS
CITY-§7-21P WINTER PARK, FL 32789 CITY-$1-2IP
TITLE D O pelete TITLE [ Change  [] Addition
RAME HITTLE, JOELLEN NAME
SIREET ADDAESS | 127 W. FAIRBANKS AVE., #404 STREET ADDRESS
CiTY-ST-ZIP WINTER PARK, FL 32789 CItY-§1-21P
THLE [ Detere TITLE [T Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Dsleta 1TE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P GiIY-ST-2IP
TITLE O peletle HILE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me [ Detete g i O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. 1 heraby cerlify that the information supplied with this filing doas not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further centify that the information
indicated on this repon or supplemental repes 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 optfusjet anjpowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changad, or on an allachmgqt wilhl An Addregs, with all othe#like empowered.
Y -2i-07 {0 £9/-08/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phana ¥

SIGNATURE:




