. 2007 FOR PROFIT CORPORATION
oot ANNUAL REPORT FILED

DOCUMENT # PG1000067507

1. Entity Name
ADMINISTRATE AMERICA, INC.

Secretary of State

Principal Place of Business Mailing Address
16071 HOBBS RD 1801 HOBBS RD
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823

T

04232007 No Chg-P CR2EQ34 (11/05)

Apr 30, 2007 08:00 A

/DO NOT WRITE IN THIS SPACE v

. s ' 59-3728438 Not Applicable
e R i ! $8.75 Agditional
&N X . o . | 8. Cenificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

fsEg'-c':'%EnERCIALPARKDR ' : DONOTWRITE
LAKELAND, FL 33801 : |N -THIS‘ SPACE :

I

5 . ' “
. < s

B. The above named entity submits this statement for the purpose of changing its registerad office or ragistarad agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, Typed o printsd name ol registarsd apent and utie if applicabls. {NOFE: Registerad Agant signature requitéd whan renstating) OATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1 BN . B
TITLE DP i L o .
NAME KNIGHT, JAMES F p
STREET ADDRESS | 105 COVINGTON COVE RD . HEERMT
civ-sT-2F | WINTER HAVEN, FL 33880 o SRR A
ME DV T S
NAME WILSON, DENNY A o
STREET ADDRESS | 6645 WILLOWS WAY & oo N
CTY-ST-ZF | CUMMINGS, GA 33040 e e T
e DST BRI s .'f‘ N

NAME RUGGIERI, MARK

ooress | 1 EAGLES NEST L ‘
vt WINTER HAVEN, FL. 33861 S Do NOT WRITE

oy S |N THIS SPACE

NAME
STREET ADORESS
CITY-S1-2F

TIHE T

NAME PR
STREET ADDRESS - "
CITY-57-ZP T e

s

500,00

e
HAME

SIREET ADDRESS oo
CTY-ST-2P L

12. | heraby cemfg that the information supplied with this fi||n3 doas not qualify for the exemptions contained in Chapter 118, Florida Statutss | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an offiger or directer
of the corporation or the recesver or trustes empowered to execute this report as required by Chapter 607. Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 7 S~ Zarx 7«41@}- /A/r

slw memn NAME OF 8IGNING OFFICER DR DIREFCTOR /bam / Daytima Phone #




