2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT—" Mar 03, 2008 08:00 A
DOCUMENT # P04000002111 ey

1. Entity Name

FULL THROTTLE INTERMEDIA, INC.

Principal Place of Business Mailing Address
14722 TALL TREE DR 14722 TALL TREE DR
LuUTZ, FL 33559 LUTZ, FL 33559

A O

02292008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AR For

20-0662895 Not Applicabie
i ; $8.75 Additional
5. Certificate of Status Desired O Pee Required

6. Name and Address of Current Registerad Agent

MILLER, CRAIG A DO NOT WRITE

14722 TALL TREE DR

LUTZ, FL 33559 IN THIS SPACE

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

SIGNATURE
Signature, iyped or grinted nams of regusisrad agantand titlk It appicabla. (NOTE Registerad Agent sgnatwe required wher iéinstatiog) DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
19. OFFICERS AND DIRECTORS ]
ME D
NAME MILLER, CRAIG A

STREET ADDRESS | 14722 TALL TREE DR
CITY-51- 24P LUTZ, FL 33559

TME D e g -
' LOOnome4se1 3

NAME MILLER, DEE ANN AT AR AN 1S 0 T

STREET ADDFESS | 14722 TALL TREE DR 03417 /03-530002-02¢ 150, 00

CITY-ST- 2P LUTZ, FL 33559

TIFLE
NAME

s DO NOT WRITE

™ IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

me
NAME
STREET ADDRESS |~ . - L
CITY-5T- 2P

12. | hereby cerﬁfz that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: : A/ nda Jox  23-Aq7 -J4kb

SIGNrTURB AN PED DR PRINTED NANME OF BIGNING OFFICER OR DIRECTOR Cate Dayiime Phone #




