2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000049327 Mar 23,2007 8:00 A.M.

1. Entity Name

INDY, INC.
Secretary of State
Principal Place of Business Mailing Address
3607 N NEBRASKA AVE 3601 N NEBRASKA AVE
TAMPA, FL 33603 TAMPA, FL 33603

RGO AR

2007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE y AL =T Ropheo For

20-0877171 Not Applicable
5. Certificate of Status Desired w ?ggfqmﬂbnﬂl

€. Name and Addrass of Current Registered Agent

3601 N NEBRASKA AVE DO NOT WRITE
TAMPA, FL 33603 IN THIS SPACE

8. The above named antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligations of registered agent.

~— AT Ty A T T
SIGNATURE SHALN A =S e S 5
Signata, typed o printed name of registared agent and titk if apphicable. (NCTE: Registerad Agent signature require when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 M&;"M':l'aqj?""lj 1 UE\ I _—i:!ljl "““}EI 1 _|| . EB
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS |
ME PS
NAME SMITH, JAMES W

STREET ADORESS | 24307 TWIN LAKE DRIVE
CTY-§1-2P LAND O’ LAKES, FL 34639

TITLE vT

NAME MENENDEZ, CARLOS
STREET ADDRESS | 4128 SALTWATER BLVD.
CITY-ST-2IP TAMPA, FL 33615

TILE
NAME

amsiar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-83-2P

THiLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
Lny-sT-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of 1he 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 11 if
changed, or on an attachment with ress, with all ot ampowered.

DFFICER OR DHRECTOR




