FILED
2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State

EETY
DOCUMENT # P03000157377 04-18-2007 90194 041 150.00
1. Entity Name
USATIES, INC.
Principal Pizce of Business Mailing Address q“ “ 88 Q 1“
925 LEXINGTON PKWY SUITE 21 20 NORTH ORANGE AVENUE SUITE 0O
APOPKA, FL 32712 ORLANDO, FL 32801 . e
etz
T o g [T AV A R
Suite, Apt. #, etc. N Suiie, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
: 20-0616391 Not Applicable
Zip Couniey 2p Country 5. Ceruhcate of Status Desired O Ei';esqu:‘iﬁona'
6. Name and Address of Current Registered Agem— T T T 7. Name and Address of New Registered Agent
Name

HENDRY, STONER, CALANDRINO & BROWN, P.A.
20 NORTH ORANGE AVENUE STE 800 Streal Address {P.0O. Box Number is Mot Acceplable)
ORLANDQ, FL 32801

. . Ciy FL Zip Code

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

SIGNATURE
Sgnalure. tyvped o orntec name of regslerd agect ad Wike ¥ apphcanls [NOTE Hog-siorea Agent sigua’ire fequited whan reralating, DalE
FILE NOW!! FEE IS $150.00 9. Electon Campaign Financing $5.00 May pe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribubion. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE PTD 77 Delete TILE XXChange [ addition
NAME TAFT, ROBERT HAME
STRECT ADDRESS | 925 LEXINGTON PKWY STE 21 smeeamoress | /5 Longleaf Drive N.W.
CY-sT-2P | APOPKA, FL 32712 owvst e {Pinehurst, North Carolina 28374
1ITLE VP O patele 3tk {J Changa  [] Addition
HAME ASHMORE, GARRETT HAME
STREET ADDRESS | 825 LEXINGTON PKWY STE 21 STREET ADDRESS
CITY-5T-21F APOPKA, FIL 32712 CITy-&T 2P
TITLE [ pelele TILE {0 change [ Addition
HIAME MR .
STREET ADDRESS STREET ADDAESS
GITY-S7-2IP CiiY 5 2P
TME [ Delete TITLE [] change (7] Aoditon
HAME HAME
SIREEI ADDRESS STRELT ADDRESS
CITY-ST-2IP CiTy-S1- AP
TWLE . O Delste TME [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P ITY-ST-2P
TLE 7] petete THLE DOl crange ] Additen
NAME NAME
STREET ADDRESS STREET AODRISS
CITY-571-2P — ) CITY-§7-27

12. | hereby certify that the mformaﬁioqysﬁrpm hd wih this fily ces noi quality Tor the exemptions coniained in Chapier 119, Flonda Staiutes. | lurther ceriify that the information
indicaied an this renort or supplgrhenta orl s true ghdfaccurate agf that my signalure shall have ihe same legal ellect as il mads under cath: that | am an officer or direclor
of the carporation or the receiv ed empowergd 5 rep required by Chapier 607, Ficrida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an ailachmenlAvih agfaddress. wibyall piher ooy enfbower,

e 4lr0)o7 9i0-603- 3664

ND TYPED OF PRINFED NAME OF SIGNING crrlcsn DR DIRECTOR Daie Daytma Phone #

SIGNATURE:




