FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000081929 Secretary of State

1. Entity Name

TYPE I, INC.

Principal Place of Busingss Mailing Addrass

920 59TH ST WEST 920 59TH ST WEST
BRADENTON, FL 34209 BRADENTON, FL 34209

ATV IR

02012007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Appliad For

65-1132542 Not Applicable

$8.75 aaditional

5. Certificate of Status Desired (] Fee Required

6. Name and Address of Currant Raglstered Agent

PENAMBERE, MAUREEN A DO NOT WRITE

920 59TH ST WEST

BRADENTON, FL 34209 IN THIS SPACE

8. The above named ently submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obiigations af registered agent.

SIGNATURE
Signalure, tyoed or priniod narma of registered agant and ttle f apphcanls (NOTE. Registerad Agent signature required when reinatating} DATE
_ . . LONNNNE 22905
FILE NOWIII FEE IS $150.00 8. Election Campaign financing 35,00 arse | fp/12/07-R00A3-013 150,00
After May 1, 2007 Feo will ba $550.00 Trust Fund Contribution. [0  Addedto Fees a4l “ R N S
10, OFFICERS AND DIRECTORS |
TITLE D
NAME PENAMBERE, MAUREEN A

SIREET ADDRESS | 920 58TH ST WEST
CIiY-5T-2IP BRADENTON, FL 34209

TILE

NAME

STREET ADDRESS
CIvY-s1-2IP

TE
NAME

omsrae DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-S81-2IF

TILE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

SIREET ADDRESS
GITY-SI-ZIF

12. | hareby cerlily that tha informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certfy that the information
indicaléd on this report or supplemental report is true and accurata and that my signalure shall have the same legal effect as if made under oath: that  am an officer or diractor
of the corporation ar tha receiver or trustee empowered o exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changaa, or on an attachmant with an addrass, with all other ke owered.

J-/
rfon

SIGNATURE: __ 1V} Quwitn, @ A O re i~

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Dayuma Phona #




