5008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P04000009003 o

1. Entily Name

r f
PURE ENERGY & FINANCE, INC. Secretary of State

Fricepal Piacs of Business Maiting Acldress

11708 N. HWY. 301 PO BOX 75283
THONOTOSASSA FL 33592-2948 TAMF‘A FL 33675

MM

,, ., o TS
Suite. Apt 1. ele Sule, fot. 8, exc. 1st MOORE CR2E034 (10/07)
Crty & Stats City & Staie 4. FE( Numier Appied For
56-2434042 Not Apchcable
Zp Couniry Zp Cawntry  Dae 58.75 additonai
5. Certficate of Status Desired M Fee Requred
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

??;lalélis’lfvyy %%1 Street Address (P.O. Box Number is Not Acceptabla)

THONOTOSASSA FL 33592-2948

City FL Zipp Code

8. The apove named ertily submirs this statament for the purpose of changing its reqgistered office or registerad agent, or £omws, in the State of Flonda. | am familiar with. and accapt
the cbligatans of registened agent

SIGMNATURE

SansLna ped of erered panoee of :uuwﬁn :l.u;m:c.'tle [ zplzazm. WGTE Ragisirag AZ00 1 BIRAET W@uirard wie omealr g NATE

9. Elaction Camaagn Financug $5.00 may Be
Trust Fund Controution, [ Added to Fees

Deparl T

Lo Up LT L,

CFFICERS AND DIHECTOHS : 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE P [ paete TILE [C] Change  [Z] Adgilian
HAME PHILLIPS, EV. JR, NAME
STRZET ADDAESS | 11708 N, HWY. 301 STREET ADDRESS LHODDOna 22090
SITY-5T-719 THONOTOSASSA FL 33592-2948 oIy -S3- P n& LR AC-0d 15000
TITLE 8T 7 Derete Tt [ Dn,mge [3 addition
HAME ALDERSON, ANNETTE B MAME
STREFTARDRESS [ 11708 N. HWY. 301 STRFET ADGRESS
STy -37-2Ip THONOTOSASSA FL 33592-2048 CITY-87- 71
mLf 3 peete TILE T Change 7 Aadinon
HAME HEE
STREET ADDRESS ’ STRELT ADDRESS
CTy-ST-20 CITY-5T-2P
TLE O peiete fit O Crarge [ Acdition
HAME HAME
STREET ADDRESS STREET ADBAESS
CITY-S1-21P CiTY-51-2IP
TITLE [ peste TLE O crange [ Addibon
NAME . NEME
STREET ADURESS STREET ADDALSS
oiTY -sI- 21 GITY-81- 4
TILF O peale TITLE [0 Crange [ Acdiion
NAME HEE
STREET ADDRESS STREET ADDRESS
CIFY-51-2F CIrY- 31 2P

12. 1 hersby cerlity that tha intormalion supphed with this fling does net qualfy fer the exemptons contained in Section 119, Flerida Staiutes | further canlify that the information
.- indicatad on this report or supplemental repont is true and accurale and that my signature shall have the same iegal etect s if made under oath: hat | am an officer or director
of the corporaiion or the receiver or trustee empowered to 8YecLie this report 2 required by Chaptar 607, Florida Siaiutes: and that my name appears in Blook 10 or Blogk 11

if chargea, or on an attachment wilh an address, with git elhe liks empowearedd.

SIGNATURE:

NING OFFICER OR DIRECTOR W 10 /@/ ?7{)’ (5w w:ql"m/w /ﬁ?

Feb 11, 2008 08:00 AM



