2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 31,2007 08:00 AM
DOCUMENT # P03000123686 o S, Secretary of State

1. Entity Narma

ONE MAN CAN INC.

Principat Place of Businass - E}laiﬁﬁg A::EdréSS
12005 DESOTO DR 12005 DESOTO DR
NORTH PORT, FL 342B7 NCHTH PORT, FL 34287

R

01222007  No Chg-P GR2E034 {11/05)

DO NOT WRITE IN THIS SPACE & el i Fomied Fo

32—0698_688 Mot Applicable
$8.75 Additional

5. Certificate of Status Daslred

Fea Reguired
i = — ™

8. Name and Address of Curtent Reglstered Agent

008 DEGOTS DR DO NOT WRITE
NORTH PORT, FL 34287 'N TH’ S SP A CE

B, The abave named entity submits this statement for the purpose of changing Its ragftersd office af registered agent, or both, n the State of Florida. | am familiar with, and accept
e abligations of registered agent. :

SIGNATURE - i _ —
Sigraturg, vy O primed naee of registered agent and e i appticable. {MOTE. Registered Ageat sj_gﬁatura required when enstafng’ ' - DATE
9. Eisction Campaign Francing $5.00 may B
FiLE NOW!!! FEE IS $150.00 y Ba

Atter May 1, 2007 Fee will be $550.00 Trust Fund Conlribution, O addedioFoes
1g, CFFITERS AND DIRECTORS | i T TR o |
e P ’ i CT
HAME BHADA, JAMES

STREET ADBRESS | 12005 DESOTO DR
LIFY- S5-I NORTH PORT, FL 34287

— —= ' 0000014072 '
e e AR s 1sa. s

SIREET ADDRESS
Iy ST. 2P

HIE
RAME

s DO NOT WRITE

| 7 IN THIS SPACE

NARE
STREEY ADDRERS
LTy -ST-2P

Hitty

HAKE

$TREET ADDRESS
Chy-gr-Zip

TLE

HAME

SIREET ADDRESS
CiFy- ST 1P

12. | hersby certiy that ﬂre}nfbrfriéiion'supphed with this fisicy dbesinﬁﬁaﬁfy for the e;:empﬁén_'s contained In Chapter 115, Floricia Statutes. | further cartify that the Information
indicated on this report or supplemental raport is e and accurate and that my signature shall nave the same legal effec as § made under oath; that t am an officer or director
scule this report as required by Chapter 807, Frorida Statutes; and that my name appears in Slock 12 or Block 11

[ G207 FH U 6rdd

T Daytima Phane &

of the corporation of the recaner o trusiee empowered &
changed, of an an altachment with an address, wil o

SIGNATURE:

NTED NAME OF SIGKING GFFICER OR DIRECTCH




