2007 FOR PROFIT CCRPORATION FILED

ANNUAL REPORI (AR) Feb 12,2007 8:00 am
DOCUMENT # P02000011528 Y Secretary of State

1. Entity Name
THE SECOND POWER., INC. 02-12-2007 90100 004 ***150.00

Principal Place of Business Mailing Address
2608 WEST CANAL STREET NORTH P.O. BCX 1425 -
R T IIII“IIHU Il“l ”l""”’"m ||“l ||’|[”||| ”"IlWI ml‘ ‘I“ll’ ’”Il‘
2. Principal Place of Business - No P.O. Box # S)J/tailing Address
LLOE i Caond S/ Aovi| Po Box {9
Suite, AplL. #, olc. _ Suite, Apl. #, etc. 1st MOORE CR2E034 (10/06)
Heitle Goade Ff 72900
City & State NS ily & State - 4. FEINumber Applied For
cl(lr é(’)t//[ /’Z 80-0036450 Not Applicablo
4p Country ot Z Coyntry . ‘ $8.75 additional
})’) 6/\)70 "y#ﬁﬂﬂ . jj ?JO AP ‘f/" L 5. Cerlilicale of Status Desired £l Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo
HART, KENNETH M
GUNSTER YOAKLEY & STEWART PA Streel Address (PO, Box Number is Nol Acceptable)

777 SOUTH FLAGLER DRIVE SUITE 500E

WEST PALM BEACH FL 33401

Cily FL 1 Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered cffice or registered agenl, or both. in the Slale of Florida. | am familiar with, and accepl
the obligalions ol registered agoenl.

SIGNATURE

Sgnature, yned o prntey name o tegisiered agenl and lile - appheanie (NOTE. Regisiareat Agen signaturne renused whan senstatng) Dalg

FILE NOW!!| F:EE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing $5.00 may Be
Trust Fund Conwribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P O Delete JE [ Change [ Addition
WA THOMAS G. JOHNSON N

STREFT ADDRESs | 2608 WEST CANAL STREET NCRTH STRFE T ADDRESS

CITY S1-2P BELLE GLADE FL 33430 Gy sl AP

HID v ™ peiele 1 Cchange 3 Adddilion
NAMI GLENN P. BENDECK HAME

STREET ADDRESS | 268 MIRA FLORES CRIVE STHIET ADIMESS

CHY-ST-7IF PALM BEACH FL 33480 Y-8 AP

ML ST %Dcmm [{IHS [ change  [7J Addilion
NAML MARY CLAIRE JOHNSON NAMI

STREET ADDRLSS | 6608 MONMOUTH ROAD STRELT ADDRESS

CITY- ST-2IP WEST PALM BEACH FL 33413 CITY 81-71P

i 7 Detete ML Clchange [ Addition
NAME NAMI

SIRET ADDRE 55 SIALI | ADDRESS

CIny-s1-21p CITY SI 2P

mn [ Detete e [ change  [] Addilion
NAML NAML

SIRITT ADDRFSS SIRETT ALDRESS

CITY S1-DP EIy- 51 2P

[ [ Detete TILE [ change ] Addilion
NAME NAME

STRECT ADDRESS STREE | ADDRESS

CHY-ST-2IP CIY-S1 2P

12. | hereby cerlily thal the inlermalion supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on Lhis reporl or supplemental report is true and accurale and that my signalure shall have the samo legal elfecl as if made under oath; that | am an officer or direclor
of the corporation or the roceiver of lrustee cmpowered 1o execuloe this reporl as required by Chapler 607, Florida Slalutes; and [hal my name appears in Block 10 or Block 11

if changed, or on an atlachmonlwith an address, wjth all othpr like empowered.
SIGNATURE: _| /4:4., x} K= =00 S41 TN Jo29

SIGNATURE AND TYPED OBAHKN#D NAME OF SIGNING OFFICER OR IRECTOR Date Dayteme Phone &




