FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000052146 01-16-2007 90191 013 ***150.00
1. Entity Name
CORRUPTED CONCEPTS, INC.
Principal Place of Business Mailing Address quuucolrt
1000 AURORA ROAD 1000 AURORA ROAD
MELBOURNE, FL 32935 MELBOURNE, FL 32935 .
T AN A0 O
982 AURORA ROAD 982 AURORA ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
MELBOURNR FL MELBOURNE FL 05-0568619 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
12935 BRREVARD 32935 BREVARD Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeraed Agent
Name
vt Street Addrass (P.O. Box Nurmber is Not Acceplabie)
1000 AURORA ROAD ree rass (P.O. Box Number is Not Acceptabie
MELBOURNE, FL 32935 982 AURQRA ROAD
City Zip Coda
MELBOURNE FL | 7785545

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

. typed o ;r'wacl # o tegeatered agent and blle if appicable. NOTE: R d Agent 3ig , required when reinziating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2007 Fee wlilil be $550.00 Trust Fund Contsibution. O  AddedioFees
10, ] OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L D . [ Detete TMLE [ cChange (] Andition
NAME HALL, SCOTTT NAME
STREET ADDRESS | 3020 MANITOBA LANE STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32395 CITY- §T-2IP
TmLE [ Delete TRLE [dchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY- ST- 7P
TMLE 7 Delete TIE [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-§T-2IP
gyl [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TTE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-2p
TME 0O vetete TIE ) trange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IF

12. | hereby cenify that the information supplieg with this filing does not quality for the exemptions contained in Chapler 119, Fiorida Statutes, | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the receiver or frustee empowered 1o axocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with albother like empowered.

SIGNATURE:

MATURE AND TYPED, RENTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytims Phone #




