' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2007 08:00 AM

DOCUMENT # P03000045064

Secretary of State

1. Entity Name
MONKAGE, INC.

Mailing Address

2132 HAAS ROAD
APOPKA, FL 32712-5126

Principal Place of Business

2132 HAAS ROAD
APOPKA, FL 32712-5126

L

' o L 03272007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE . pRrEry— Fopdte
54-2106763 Not Applicable
$8.75 Additional

5, Cerificate of Status Desired O

Fea Required

6. Name and Address of Current Reglistered Agent - ' A

ALLEN, MICHAEL W
2132 HAAS ROAD
APOPKA, FL. 32712-5126 x

. DONOTWRITE -
 INTHIS SPACE =

5

8. The above named entity subrnils this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida, | am farmihar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sgnaturs, lyped or prinlsd nama of ragislered agenl and title | apoiicabls. (NCHE: Reg:stersd Agant signalurs requwred when reinstating) DATE

DONOITESaN1S

D4/05/07-80026-018 150,00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

FILE NOWII! FEE IS $150.00
Added to Feas

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

TITLE PVST ' t '
NAME ALLEN, MICHAEL W .o . :

STREET ADDRESS | 2132 HAAS ROAD L e

CirY-s1-2IP APOPKA, FL 327125126 ‘ '

TITLE D

NAME ALLEN, MICHAEL W

STREET ADDRESS | 2132 HAAS ROAD :

CITY-ST-2P APQPKA, FIL. 327125126 . Coan

THILE e .
NAME ’

STREET ADDRESS | ‘ DO NOT WRITE

CITy-S§T-2IP

NAME e .
STREET ADDRESS
CITY-§T- 2P

TILE ' ' , INiTHIS SPACE

TME
NAME
STREET ADORESS e

CITY-ST-2P T

TITLE
NAME
STREET ADDRESS '

CIrY-ST-211 s .

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report 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
of tha corporation or tha receiver or Irusies empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ike empowered.

ot

SIGNATURE: 4 (/. lo ?
Caytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata




