2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

|
DOCUMENT # P01000082869 Apr 23,2007 08:00 AM
1. Eniy Nare Secretary of State |
THE FLORIDA SPACE NEEDLE, INC,
Principal Place of Business Mailing Address
774 NORTH APOLLO BLVD 774 NORTH APOLLQ BLVD |
MELBOQURNE FL. 32935 SUITE 101
e AR AR e
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, olc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Stalo Cily & State 4. FEI Number Applied For
20-0002319 Not Applicable
Zp Couniry Zp Country 5. Cerlificate of Slatus Desirod 0O ?eae gig?:;"’"al
6. Nama and Address ot Current Registered Agent 7. Name and Address of Now Registerad Agent
Namo
BEALS, ROBERT L
730 E. STRAWBRIDGE AVE, Siroal Address (P.Q. Box Number is Nol Acceplable)
SUITE 101
MELBOURNE FL 32901
Cily FL | Zip Code

8. The above named entity submits this slalemenl for the purpeso of changing its regisiered office or registored agent, of beth, in the Stale of Flerida | am familiar with, and accept
tho ohligalions of registorod agonl.

SIGNATURE

Sgnaiure, lyped of prnted nama of regisiered agant and LWiig o apphcane, (NOTE Regatered Agenl Bignature 1odured when rahsiansg) DATE

FILE NOW1!! FEE IS $150.00 9. Eleciion Campaign Financing ~ $5.00 mMay Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Comiributi
, e ution [  Addedio Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D O Delete Tme [ Change [ Addilion
ALLEN, KENNETHE
NAMT NAME OO0TA2399
sTigF1 abofess | 145 ORLANDQ BLVD SIREET ADDRESS 5/ 7= éﬁ —H—Elli—l"l'“l] 150, 00
orv-sizp | INDIALANTIC FL 32803 CITY-s1-20p e/ e-olls e
e [ celete il [ Change [ Addition
NAME NAME
STRILT ADDRESS STREET ARDRESS
CIY-S1-/1P CIy- S1- 71
TILE O patete WILE [ change [ Aadilion
NAMT. NAME
STRFTTADDH $5 STRLET ADDIESS
CITY-SI-2IP CITY - ST- 2P
TIILE [ pelete TITLE 1 change (] Addilion
NAME NAMF
SIREET AUDRESS SIREET ADDRESS
CITY-SI-2IP GITY-SI-71P
nnt [ Delete )]s O change  [C] Addilion
HAME NAME
STREET ADDRESS STREET ADDRI S5
CATY-81- /1P CHY-st- /P
TITLE 1 pelete {13 [7] change [ Acdinen
NAME NAME
SIREET ADDIESS STHEET ADDIE S8
CITY-51-2IP CITy-SI-2IP

12. | hareby cerlify that the information supplied with this filing does not qualify for ine exemplions contained in Scction 118, Florida Statutes. | further certify thal the information
indicaled on (his reporl or supplemenlal report is true and accurale and that my signature shall have the samo logal effect as if mace under oath; that | am an oflicer or diroctor
ol tho corporalion or tho receiver or lrusiee ompawered 1o oxeculo lhis repor! as required by Chapler 607, Florida Stalutes: and that my name appoars in Block 10 or Block 11

if changed, or on an atl cwa other like empowered
SIGNATURE: 1 A-18-07 F2/ - 257/ -PF6 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phare #




