2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- I .
DOCUMENT # P04000047657 Jan 24, 2007 08:00 AM |
1. Enily Rame Secretary of State
ISSUES, INC.
Principal Place of Business Mailing Address
114 EAST INDIANA AVE 114 EAST INDIANA AVE
e T H"“II’ mllw I‘l“ ll”“l)“llm ||m Im”'m Iw IH“ lllm) ” m’
2. Principal Placo of Business - No P C. Box # 3. Mailing Address
Suite, AD!. # olc. Suite. Apt ¥ clc. 15t MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEINumber - 5y nggeago Appliod _For
Not Applicabic
Zio Couniry Zip Country 5. Cortiicale of Status Desired O ?g;ggqg:g;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INCORPCRATE USA, INC. ' - -
3150 SANDY RIDGE DR Street Addross (P.Q. Box Number is Not Acceplable)
CLEARWATER FI. 33761
City FL \ Zip Code
8. Tho abovo namaod % il his stalemenl for lhgaeurpose of changing its rogistorad office or rogistorod agent. or both, in tho State of Florida | am familiar wilh, and accepl
the cbhgah: - =** réd aglfnt. (‘,j
SIGNATURSS - :
Sgnawee, ryuu:l/'- \rmmu uu17 u’.u,, U 'L 11TV 13- 151/ ST N (NOIJE: Regrsiered Aganl sgnature reaused when renslahng) DATE

FILE NOWNI_FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabis to Florida Department of State

9, Eloclion Campaign Financing $5.00 May Be
Trust Fund Contribulion. [ Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN t1

I VPT [] Detern nnt [ Addilion
A BOGAUSCH, HOLLY KA

sILTAD 55 | 1465 WHISPERING MEADOW LANE SINTTADIF 55 mo 150,00
ciy-si-ar | OSTEEN FL 32764 Y-S5

i O painte i O Change ] Addlion
NAML NAME

IR T 1 ADDHI $% SINETT ADIH 58

CHY-S1-71P GlIY-$1- 1P

T, [ Delote 1, [ change ] Addition
NAWE. NAME

SIMET ADDRESS SIRIET ARDHE SS

GiN-sl-ap GilY-$1- 4P

T, [ Delete ) i ] Change [ Addition:
NAME ' NAMI

SR T ADDRI S5 SIREET ADDRE S5

Y-8 211 : ClY-$1-210

s [ Delete 1. [ Crange [ Addumon
NAMI, NAMI

SIREFT ADDRESS SINEET ADDA 55

CITY-§l- 7 CIY-8T-2IF

THlL [ pelele Mne. [ Chanige [ Addition
NAME NAM:

SIRETADDRESS SIRELT ADDRE &S

CHY-ST-7IP ClY-ST-2p

12. | hareby cerlify that the information supplied wilh this ling does not qualify for Ihe exemplions contained in Section 119, Florida Statuios. | fusther cerlify that the inlormalion
indicated on this reporl or supplemental repoert is rue and accurate and thatl my signature shall have the samo legal effect as if made under vath; that | am an officor or director
C mpowared 10 oxeculg this reporl as roquired by Chaplor 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11

agldross, wilh all cther e bmpowered.

>5fp~ 386-738-2366

Fb ﬁﬂrﬁ[n OWNYED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daig Daytme Phone #




