2007 FOR PROFIT CORPORATION
ANNUAL REPORT-(AR) FILED

DOCUMENT # P01000056958 Apl‘ 16, 2007 08:00 Al
1. Enity Namo Secretary of State
AUBERGINE INC.
Principal Place ol Businoss Mailing Address
1765 COURT YARD WAY APT C203 1765 COURT YARD WAY APT C203 ;
T
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc, Suilc, Apl #, ot . 15t MCORE CR2E034 (10/06)
Cily & Slale City & Staile 4. FEI Number Applied For
59-3744747 NP yT—
e Country Zp Country §. Certificate of Status Desired 0O gi'ggqa:’e%"'ona'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULLIVAN, WILLIAM F
1765 COURT YARD WAY APT C203 Slreel Addross (P.C. Box Numbor 1s Not Accepiabla)
NAPLES FL 34112
City FL Zip Code

8. The above Aamed enlity submils this slalomenl for he purpose of changing its regisiered ofiice or registered agonl, or both, in the Stata of Florida. | am famiiar with, and accept
the cbligations of registored agont.

SIGNATURE : . -

Signaturg, g or pnnigg nang ot regisiered agent and ile r spphcable {NOTE: Regstired Agar tsignature reaursd when renstaling) DATE

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

9. Elechon Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

i PSD [ Delete i 1 change [ Addition

NAMY SULLIVAN, WILLIAMF NANT U00000T1 1504

sinr1 aopgss | 1765 COURTYARD UNIT ST TT ADDRE 88 D4/25/07-20003-015 150, 01
vl [} M

CUY-51-41P NAPLES FL 34112 CIY-S1- AP

i 1 Delere e O change [ Addition

HAMI NAMI

STRELT ADDII 55 SIRELT ADDRESS

CINY.SF-7IP ) CIY-ST- AP

ni_ N ——— — e - Mooee 0 Bowue o L e . L - —— 2 nalilicn

NAML. NAME

SIRTI T ADDRESS SILET AU 55

CilY-8l- 71 CIIY- ST- 3P

Tirt [ pelele mir [ Change (] Acditinn

NAME. NAML,

SIRE T ADDRESS STRFET ADDRESS

GITY-81- 21 CUY-ST- 2P

T [ celote nint O change [ Additon

NAME NAME

STREL T ADD 55 SIRH T ADIHESS

CHTY-81-21p CITY-81- 210

e [ peele L O change T Adeition

NANI NAMI

STRFCT ADDRESS STRILT ADORESS

CITY-S1-21p GIIY- 51 2P

12. | heraby cortify Ihat tho information supplied with this filing does not qualify for Lhe exemplions centained in Section {19, Florida Statules. | further certify that lhe information
indicaled on this report or supplemental repors is frue and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or direclor
of tho corporalion or the rocoiver or trusige empowered 1o exaculs this report as required by Chapter 807, Florida Statules, and thal my name appoars in Block 10 or Block 11
if changed, or on an atlachmenl wilh an/address. with all other Jike empowerod. _51

A
SIGNATURE: LMKl [ S Lhvar  JPR1TIm1 75 7-#PRi

EHENATIIRBE AN TYPED OB PRINTEANAME (FE CINNING OFEICEFR AR BIBECTOAR . rd YL A TR




