2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 14, 2007 8:00 am

DOCUMENT # P03000024182 Secretary of State
. Entity N

:CEmﬁoaLrJngE USA, INC. 02-14-2007 90046 028 ***158.75

Principal Place of Business Mailing Addrass

5201 CONE ROAD 2215 SE FTKING STSTE B quUULlbOY(

TAMPA, FL 33610 OCALA, FL 344N

R PSS WA R EA A BTN
Suite, Apt. #, efc. Suite, Apt. #, eic. 01032007 Chg-P CR2E(34 (12/06}
City & State City & State 4, FE! Number Applied For

41-2093525 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired X Ei';g‘ 3?:;ti°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONE, DOUGLAS P
5201 CONE ROAD Street Address (P.0. Box Nurnber is Mot Acceptable)

TAMPA, FL 33610

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famillar with, and accept
the obligations of registéred agent. . °.

SIGNATURE .
Signature, typed or prped name of regisiared agent and title il applicable. [NOTE: Registered Agent stgnature required when roinstating) DATE
FILE NOWIIl EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - O pelete TITLE [Jchange [ Adeition
NAME JONES, BRAXTO NAME
STREET ADDRESS | 5201 CONE ROAD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33610 CITY-87-21P
TITLE VSD O pelete TLE [ cCrange  [J Acdition
NAME CONE, DOUGLAS P NAME
SEREET ADDRESS | 5201 CONE ROAD" STAEET ADDRESS
CITY-87-2IP TAMPA, FL 33610 CiTY-ST-ZIP
TITLE [ peleze TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CIY-ST-7iP CIY-§1-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that 1he information
indicated on this report or suppiémantal repor is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachmeni with an address, ysth dll other like empowered.

SIGNATURE:

Braxton Jones v R ~/Z-27 352-629-1884

SIGNATURE A}ﬁYPEDDWﬂ NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Prone #




