2007 FOR PROFIT CORPORATION

. ' * ANNUAL REPORT (AR)

DOCUMENT # P04000002111

1. Enlity Name

FULL THROTTLE INTERMEDIA, INC.

Principal Place of Busincss

14722 TALL TREE DR
LUTZ FL 33559

Malling Addrcss

LUTZ FL 33559

14722 TALL TREE DR

2. Principal Placc of Business - No PO Box # 3. Maifing Addross

Suile, Apl. #, ot Suille, Apl #, clc.

FILED
Apr 30,2007 08:00 AM
Secretary of State

SAERT A

1st MOORE CR2E034 {10/08)
Cily & Slale Cily & Siat 4, FEI Apphad For
ity ily & Stalo ElNumber o5 05E2805 |Apply :
[Nol Applicable
2 Country Zip Counlry 5. Certilicate of Status Dosired O $8'75 A_dd:tional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regilstered Agent
Name
MILLER, CRAIG A
14722 TALL TREE DR Streot Addrass (PO, Box Number 15 Nol Acceplablo)

LUTZ FL 33559

Cily

FL i Zin Code

8. The above namad enlty submils Lhis stalement for the purpose of changing its rogistered office or rogisterad agent, or bolh, in Ihe Stale of Florida 1 am familiar wilh, and accept ‘

tho chligations of ragistered agont.

SIGNATURE

Sugnature, yped or arnted name o registergu agent And tife -~ Anpacable,

(NCTE: Registered Agent sighilute r@aureg whin iensianng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Delete i (] Change ] Addion
MAME M".LER, CRAIG A NAME | “:' _‘ _ D[’ - 41] - a
A
sIL apnss | 14722 TALL TREE DR SIHLELANORLSS LIODLO0 £ L. -
CUY-SI-711 LUTZ FL 33559 CHY-ST- 2P I:lS.‘, 1 5."‘”?"5‘:".‘54 '—Dl 4 130 » DG
HILr o) [ betete TINe O change [ Adaition
NAMI MILLER, DEE ANN NANE
sIrTaonnrSs | 14722 TALL TREE DR SIREE | ADDHESS
GITY-81-21P LUTZ FL 33559 CY-SI-AF
T ) B B [ retn e ee —— - [Jchange - T Aggition
NAMF NAMI
SI T ADDAISS SULELADNESS
CITY-S$t-7IP Ciy-sI- e
THIr [ Delele i [ change [ Addilion
NAMI NAMI
STRELF ADDRFSS SIRELT ADDRESS
Gy-st-p CIY-8T- AP
T, [1 petele e O change [ Addition
NAMI NAME
STRLETARCRESS SIPEET AR S5
CITY-51-2IF CITY-$1- 2P
me 1 oelete e, O change [ Additon
NAMT, NAME
SIRLLT ADDRISS SIRCEY ABDRLSS
CITY-81-7I CIrY-SI- AP

12. | herchy certily that the informatior supplied with Lhis ling does not qualify for the exempticns contained in Section 119, Florida Slatutes. | further cerlify that the informalion
indicatod on \his reporl or supplemonlal report s true and accurale and hat my signalure shall have Iho same legal effect as il mado undor oath; thal | am an officor of dirccior
of the corporalion or the recaiver o lrusice empowered o exaculo this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11

If changed, or on an attachmont W‘WW all olner like empowerad.
SIGNATURE: Craia A Milier
— —

Yaufor1  R12-4T1-34%b

N

™oy Yol rws Dhove b



