2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am
Secretary of State

DOCUMENT # P01000001356

01-18-2007 90093 029 ***150.00

1. Entity Name
DEFRAG CORPORATION

Principal Place of Business

VERS| v DRVE .
CgunFE% S C© g swlo#

CORAL SPRINGS, FL k}

Mailing Address

BOX 77-0430
CORAL SPRINGS, FL 33077

4000299b

WG A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i # j . .
54 EApf “,TE' = Sulle. Apt. 4, sto 01142007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1066597 Not Applicatle
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additionel
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LOWELL, ROBERT A

3000 N UNIVERS

DRIVE Street Address (P.Q. Box Number is Not Acc$ le)

Stz N UNIVERSITY

CORAL SPRINGS FL §065 SUTE &

City FL | Zip Code

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

SIGNATURE

-« Bignalure, typed or printed name of registered agent and litle if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

'FILE NOWI! FEE IS $150.00
Added to Fees

After Ma_y 1, 2007 Fee will be $550.00

10.

s bs,

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TWLE PTSD O pelete TITLE Mcnange ] Addition
NAME fLowELL, ROBERT A NAME ,
STREET ADDRESS, 3000 N UNIVERSITY DR- C{)nya S(Mb'# seeranoRess | SULTE E
CrTy-ST- ZIP i CORAL SPRINGS, FL 33065 CHY-ST-2IF
TITLE [ petete TITLE []Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O oelete TITLE {J Change [ Addition
NAME HAME ’
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CITY-S7-21F
TILE O beiete TITLE O crange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-21p CITY-ST-21P
iLE [ belete e [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -st-21p CIfY-S1-21p
TILE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2ip CITY-ST-2P

12. | hereby certify thai the information supplied with this filin
indicated on this report or
of the corporation or the
changed, or on an alta

SIGNATURE:

dees not qualify tor the exemptions contained in Chapter 112, Florida Statutes. | further cerify that the information
ipptamental 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
iver or trustee empowergg to execute this report as fequired by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

ith ap address, other like empowered. agﬁ- MWELL /
DIREcroR ’/’ 5107

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date

Daytime Pnone #

GSY- 3%-5442,




