2008 FOR PROFIT CORPORATION Jan 24?%%(?8D800 am

ANNUAL REPORT

DOCUMENT # P03000052146 Secretary of State
1. Entity Name 01-24-2008 90030 005 ***150.00
CORRUPTED CONCEPTS, INC.
Principal Place of Busingss Mailing Address -
982 AURORA ROAD 982 AURORA ROAD Ay
MELBOURNE, FL 32935 MELBOURNE, FL 32935 _
S P [ W IREE I ERI
Suite, Apt. #, ete. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Muraber Applied For
05-0568619 Not Applicabie
Zip Country Zip LCoumry 5. Certiicate of Slatus Desired O ?eae.;esqﬁi;:ional
6. Name and Address of Current Registered Agent T B 7. Name and Address of New Registered Agent

MName

HALL, SCOTT T
982 AURORA ROAD Sucet Address {(P.Q. Box fumber is Not Acceptable)

MELBOURNE, FL 32935

City FL I Zip Code

8. The above named antity subimits this siatement for the purpose of changing its registersd office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
SigEating, Iy O PrFded fahe O ems i 2 agent wod Wk o anphealie INOTE Rugrsteico Agent signatule recurol when reirstating) DAGE
FILE NOW!! FEE IS $150.00. 9, E'CCI'Qf\ Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. [0 Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [n [ pewwe TITLE {1 Crange ] Adetiicn
NAME HALL, SCOTT T NAME
STHEET ADORESS | 3020 MANITOBA LANE STRELT AODRESS
CITY-31-2p MELBOURNE, FL 32385 CITy-S7-2IP
Tlite 1 Deletz TIILE [ Change [ Accitran
NAME NANE
STREET ADDRESS STRTET ALDRESS
CITY-S1-2iP CiTY-5T-219
TITLE [ Detete TITLE [ Change [ Acgiiion
HAME HAME
STHEET ADLFIEES SIRLET ALDRESS
CITY-ST-2P CV-5T-710
TITLE O et TITLE O tharge [ Adcition
NAME NEME
STREET ADURESS SEREET ALDRESS
CITY-S7-2tP CIY-ST-2iP
TILE [ peiste iLE Clcnarge [ Aociion
RAME NAME
STHEET ADORESS STRFET ALDRESS
CITY-§t.219 CITY 51219
TITLE O Deletz TiLE O Cnanne [ Acciiion
HAME NEHE
STREET AUDHESS STREET AUDRESS
TITY-ST-21P CATT-ST-2IP

12. I nereby certily that the inlormation supplied with this Hling does not queliy lor the exemptions contained in Chapter 119, Florida Statules. | tuither certily that 1he information
indicatec an this report or supplemental report is true and accurate and thar my signature shall have the same jegal ellect as it made under oath, tha | g7 an officer or direcior
of thz corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607 Florida Statutes, and that my name appears in Block 10 or Black 17 4
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE:

Seatt Ha\ \\\_?\oﬁ 221-081-S4eb
svc‘yfﬂnz AND rvpznﬁ/ﬁyﬁen NAME OF SIGNING OFFICER OR DIRECTOR | = Duvtive Prre =




