2007 FOR PROFIT CORPORATION.~ ™ FILED

ANNUAL REPORT Jan 12, 2007 08:00 AM

DOCUMENT # P01000017818

1. Entily Name

BY THE NUMBERS, INC.

Secretary of State

Principal Place of Business Mailing Address .
6335 FISH COVE RD 6335 FISH COVE RD
BLAIRSVILLE, GA 30512 BLAIRSVILLE, GA 30512

T TR

01082007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o ARG ol
59-3702277 Not Applicable

$8.75 additiona;
Fee Required

§. Cortificate of Status Desired O

6. Name and Address of Current Registered Agent

1o SE AT AVE DO NOT WRITE
CAPE CORAL, FL 33990 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agont, or both, in the State of Florida. 1 am famihar with, and accept
the obligations of registered agent,

SIGNATURE .
Signatur, lyned or prinled name of regislared egenl urd ltle & applicable (NOTE Registered Agant s'gnatuie quired whan renstalingl B + DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will he $550.00 Trust Fung Contribution 3 Added to Feas
10. CFFICERS AND DIRECTORS ]
TILE P8 e A5
N GILDROY, ANNE K Lg0nonso4217 )
SIREET ALDRESS | 6335 FISH COVE RD O1A12A07-80032-023 150,00
GIY-ST-21P BLAIRSVILLE, GA 30512
TITLE
NAME
STREET ADDRESS
Cliy-Si-2P
TILE
NAME

cvsar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-2

TITLE

NAWE

SIREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ALDRESS
CITY-ST-2iP

12. I neiehy cerity that the information supphed with inis fiklng coes not qualily tor the axemptions contained n Chapter 119, Flonda Stalules, | further certity that the intormation
ndwcated on this report or supplemental report is true and accurate and that my signature snall have the same lega! ctfect as if made under oath: that t am an olticer or director
of the corporation or the receiver or trustae empowered 1o execute this report ds required by Chapter 607, Florida Statutes, and that my naine appears in Block 10 or Block 11f

changed, or on an alwmm a.ll other ke empowceied. cFévé _
SIGNATURE: , &/%av, %ﬂ /- F-27 &22- 50

SIGNATURE AND TYPED OR PRINTED NAME OF 5| NG OFFICER OR DIRECTOR Date Caylimg Prong »




