2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000093734 Feb 09, 2007 08:00 AM
1. Enity Namo Secretary of State
HEADSETS FOR YOU, INC.
Principal Place of Businoss Mailing Address
539 SE 33RD TERRACE 539 SE 33RD TERRACE
T R Illll‘"““ Il”l ”I“ "m Ilm II“‘ II“I ‘Im m“ ’IIII W‘ 'mm ” Jll‘
2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Address

Suile, Apt. #, ¢lc, : Suite. Apl. #, olc. 15t MOORE CR2E034 (10/08)

City & Slalo Cily & Stale 4. FEI Number N Applied For

33-1020002 Nol Applicable
Zip Country Zip Country 5. Cortificate of Stalus Desired O $8'75 A_ddnional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Reglstered Agent

o— - Name

ABBOTT, MARTIN

539 SE 33RD TERRACE Streot Address (P.O. Box Numbor is Not Accopiabie)

CAPE CORAL FL. 33904

City FL Zip Code

8. The abovo namad entity submits lhis stalement for the purpose ol changing (s registored office or registered agont, or bolh, in Ihe Stale of Florida. | am famiiiar with, and accent
1he obligations of regisiered agent.

SIGNATURE

Synaturg, lyped of prnled name of regisiared sgent and 11la - apphgabla. (NOTE: Ragisiarad Agam sgnalura sequied when renstaning) DATE

FILE NOWIIl FEE IS §150.00 9. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 =
Make Check Pa‘;'ub!s to Florida Department of State Trust Fund Contibution.  [1 - Addedta Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
mr D ] peiete THIF O change [ Addition
NAMT ST. AMAND, LAWRENCE W NAME UNOOGOE29804
st e | 538 SE S3AD TERRACE STt 0SS 02/13/07-80014-016 150.00
cry-s1-zp | CAPE CORAL FL 33804 CITY-51-7IP
THILE D 1 Deiete TILE [ Change  [] Addilion
NAML WARREN, ROBBI ANNE W NAME
STt ApoAess | 539 SE 33RD TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST- 1P
e [ Delete T, : O change [ Aduilion
NAMI HAME
SIREET ADDRLSS SIRELT ADDRESS
€Y -$1- 1P CITY-ST-7P
TInE 3 Detese i3 [ Change  [] Addition
NAME NAMY.
SIRELT ADORESS , SIREET ADIFESS
CITY-$T-2IP CIry-31-ZIp
T [ peteta TIME [ change [ Aduilion
NAME NAM
SIREET ADDRESS SIREET ADDRESS
CHTY-31-2IP CIFY-SF- 1P
[T 7 Detete e [ cnange [ Addition
NAME NAME
STREET ADDR[SS SIALET ADDRLSS
Y- S1-2IP CITY-S1- 2P

12. | hereby cerlity ihat the informalion supplied with this filing does not qualify for the exomplions contained in Scction 119, Florida Statutos. | further sortify that the infermation
indicated on 1his report or supplomental roporl is true and accurate anc that my signalure shall have the same legal effoct as if made under oath; that | am an officor or direclor
af the corporation or the receiver or trustee empowered 1o execute this report as required by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Black 11
if changed, or on an atlachment with an addross, with ali olher like empowered.

SIGNATURE: 222, /5 2~ /ZY veri #6577 el S s 7 /Y]

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




