2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000102736 Feb 01, 2008 08:00 AN
1. Ently Name S
ecretary of State

40YEAR.COM, INC.
Principal Place of Business Mailing Adidress
7810 SW 66 ST 7810 SW 66 ST
2. Frincipal Pizce of Busingss - No P.C Box # 3. Maling Adoross

Sue, Apl. #. etc Sute Apl #, gic. 15t MOORE CR2E034 (10/07)

City & State City & Staie 4. FE) Number Applied For

57-1186849 Not Apolicable
ap County Zp Country 5. Certdicate of Status Desred O El?e'ggl L‘f;ﬁ:;"o”a'
B. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamie

SHACKELFORD, DONALD W

eg f ) Az
7810 SW 66 ST Street Address {P.O. Box Miimber is Not Acceptable)

MIAMI FL 33143

City Zip Code
| FL
8. The antve named erlily submits this statement for the purpese of changing its registered office or registared agent, or cotk, in (he Siate of Flonda. 1 am familiar wih, and accept
the cbligstions ot registered agent.
SIGNATURE
Sunalese, Lo oF praed 187 M g SEeed aoerl el e [ arphcacio. {NGTE Pegistren Agent sinnilam: «erurad whor: “eInttaur gi DATE

+EILE-NOW 1114 FEE-15.8150.00

fter May 1; 2008 Fee. Will B& $550.00% 9 Eiecion Camoaign Financing  $5.00 May Be

Trust Fund Contribution. 7] Added to Fees

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

fITLE DPS 3 Deete TITLf [ Change [ Addition
HAME SHACKELFORD, DONALD W HAME

STREET ADDRESS | 7810 SW 66 ST SIRRET ADDRESS .

ov-ST.2F | MIAMI FL 33143 Ciey-51-2p e -'lijl':lﬁt,l'gy :)lul-.fjlii ALt Chn

e DVT 7 Deete TE o S Y e T Aciton
HAME SMILJANIC, JOHN P HAME

STREFT ADDRESS | 3201 CRYSTAL CT STHEFT ANDAFSS

SITY-5T-21 MIAMI FL 33133 Iy - 57-21P

1IILE O Doete TiLE [ change [ addinon
HAME HAME

STREET ADGRESS STREET ADDRESS

SITY-SI- 217 CITY-ST-21P

1LE O twiste TILE [ Change [ Aadition
HAME HAME

STREET ADGRESS SIREET ADDRESS

CITY-5T-2IF CITY-5T-2P

TITLE [ Deigie TITLE [ Change ] Aadition
HAME NS

STREET ADGAESS SISEET ADORLSS

oy -sr e ciry-s)- e

TIMF [ nesle TILE [ Changz (] Aadition
NAME NEME

STREET ADDRESS SIREET ADDRLSS

CITY~ST-219 Ty ST-2Ip

12. ! hereby certify that the information suppled waih this filtng doas not qualify for the exsmgtions contained in Sectior 119, Flenda Statwtes | further certify that the information
ind:cated on this report or supplemnentgport is frue and accurale anc that my signasure snalf have e sams legal stact as if inade under oatn; that | am an cficer or cirector
of the corporation or the receiver ar truste eced (0 execute Lhis report s required by Chapier 607, Florida Siatutes: and that my narme appears in Block 10 or Biock 11

|t changes, or on an attachmegg with an acd@yess, withail other ke empoweres.

SIGNATURE: _ 7/ . Jpka) P SmritIRm C ’/70/2 5 2457

ﬁemn'ﬁns AND HYRED OR PRINTED NAME cf SIGNING OFFICER OR DIRECTOR Day.me Frare »




