FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000081192 04-17-2007 90041 004 ***150.00

1. Entity Name

EXTREME RESEARCH, INC.

Principa! Place of Business Mailing Address .

401 OCEAN AVE. 401 OCEAN AVE. 7

SUITE 205 SUITE 205 . q 00 B q 39

MELBOURNE BEACH, FL 32951  FL MELBOURNE BEACH, FL 32651 FL :

R L A A R
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04072007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Applied For

16-1678273 Mot Applicable
Zip Gountry Zip Country 5. Centificate of Status Desired ()] ?i'gesm';‘f:(}ﬁ"nal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

MCMURRY, CHARLES A —
910 N. DUVAL ST. Street Adaress (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL l Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primted name of regesiered agent and Itk f applicablg. (HOTE- Reyistered Agent signature required whan resnsiatng) DATE
FILE NOW!!! FEE 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 TC OFFICERS AND DIRECTCRS IN 11
TMLE T B oalete TILE [ Change 7 Addition
NAME RENO, FRANK NAME
STREET ADDRESS | 401 OCEAN AVE. SUITE 205 STREET ADDRESS
CITY-81-2IP MELBOURNE BEACH, FL 32951 CITY-ST-7IP
TMLE P [ Detete TLE [dcrange [ Addtion
NAME DAVIS, JAMES NAME
STREET ADDRESS | P.O. BOX 751296 STREET ADDRESS
CiTyY-ST-2iP DAYTON, OH 45458 CITY-ST-2IP
THLE O Delete TTLE [ change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 280 Chy-ST-7IP
TE—-— F - = - = =} Detgle — MLE i - - I Change= [ Adtiiion
NAME NAME
| STREET ADDRESS STREET ADDRESS
Cry-s1-2IP CiTy-81-7iP
TNLE [J pelate TILE [ Change [ Asdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
ciY-S§T-2IP CITY-ST-Z7IP
e [ pelete TWILE Cchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

12. | hereby cemf‘% that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Fiorida Statutes. | further ceriify that the information
indicatéd on 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 the corporation or the rrceiver or truslee empower.
changed, or on an attacjiment with an address, wi

execUte this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowerad.

JAMES DAULS
QST PRES (OENY

/?IGNATURE ANRD TYPEDR DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¢

SIGNATURE:




