2007 FOR PROFIT CORPORATION

ANNUAL REPORT

. FILED
May 04, 2007 8:00 am
Secretary of State

DOCUMENT # P03000036122

1. Entity Name

THIRD BASE, INC.

05-04-2007 90075 004 ***150.00

Principal Place of Business Mailing Adcress

4000 N FEDERAL HWY STE 201

4000 N FEDERAL HWY STE 201

BOCA RATON, FL 33431

BOCA RATON, FL 33431

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

010 GO

Suite, Apt. #, etc. Suite, Apt. #, etc.

03132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
42-1585445 Not Applicable
- =
Zip Cauntry P Couniry §. Certificate of Status Desired d $8.75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, JEFFREY A LEVINE, JEFFERY A

4000 N FEDERAL HWY STE 201
BOCA RATON, FL 33431

Street Adgre_"sss(P.O‘ Box Number js Not Agceptable)

N. Federal Highway

Suite 301

City
Boca Raton

FL [734%5

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registared agent and tile If applicable

(NOTE Regisigred Agenl signoture regured when reinstaung)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

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

TILE D O pelete TIE [ change [ Addition
NAME ANSEL, JEROME NAME

STREET ADDRESS | 7227 CLINT MOORE RD STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33496 CITY-S1-21P

TITLE D O pelete TILE [ Change  [] Addition
NAME REITSMA, RONALD NAME

STREET ADDRESS | 7227 CLINT MOORE RD STREET ADDRESS

CITY-ST-21P BOCA RATON, FL 33496 CITY-ST-2P

TITLE D £ petete TITLE [ Change [ Addition
RAME KIRIACON, ARTHUR NAME

STREET ADDRESS | 7227 CLINT MOORE RD STREET ADDRESS

CIFY-§7-2IP BOCA RATON, FL 33496 CITY - ST-2IP

TILE [ Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TME O pejete TITLE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-ST-ZiP

TITLE O detets TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P n CITY-ST-2IP

12. | hereby cenify that the informa
indicated on this report or supp
of the corporation or the receivel or try3 Ra

ion supjpligaps

{th all other like empowered.

SIGNATURE:

T this filin %\not quality for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
prt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Qwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if.

SIGNATURE AND TYPED UP-RANFED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytrng Phona #




