2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

1. Enlity Name

FIELD OF LEGENDS, INC.

DOCUMENT # P04000050131

Principal Place of Business

2663 GULF TO BAY BLVD
SUITE 950
CLEARWATER FL 33759

Mailing Address
PO BOX 7695

SEMINOLE FL 33775

2. Principal Place ol Business - Ne P.C. Box #

3. Mailing Address

ALY Gyl ™ Qsc\.-\' N

Suito, Apl. #, etc.

Suile, Apl. #, elc.

FILED
Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90059 042 ***150.00

AT

—_— 1st MOORE CR2E034 (10/06)
95 @
City & Stale City & Slate 4. FEI Number Applied For
20- 4
C\ ool w o&“tﬁ\ ,\-Q 0-088869 Not Applicable
Zip Country Zip - Counlry " . $8.75 Additional
'b"b“’ g (" VAL \ 0 5. Cerlificale of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HOEHLER, CLAIRE E
2307 NELLIE ST
LARGO FL 33774

iName

Sireet Address (P.O. Box Number is Not Accepiable)

Cily

FL \ Zip Code

the cbligalions of regislered agent.

R

SIGNATURE

-

8. Tho above named enlity submits this slalement lor the purpose ol changing ils regislered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

Swgnature, lyped of nnnlec el of regisiered ageni and e ¢ apolicable

(NOTE. Regsterod Agent signaluie recurad when rainsianng) pATE

FILE NOW!!! FEETS $150.00
After May 1, 2007 Fep Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

T PST [ peiete it ‘ﬂ(}hange [ Addition
A HOEHLER, CLAIRE E ML

sl anonss | 2624 W GRAND RESERVE CR., APT 722 ST EF ADDRESS

Y- ST CLEARWATER FL 33759 Gl 31 7P

i3 O Delete filit O Change ] Acdilion
NAME NAME

SIRCE] ADDRESS SIRIFT ADDIESS

CINY-S1.71p £ilY S1 2P

Il [ petere it O change [ Addilion
T s

SIRET ADDAL S SIEL | AODRESS

GIEY-SI-/1P Y S0 AP

i [ Detere i [ Change [ Addition
NAME MAME

STRET ADDRLSS SINLET ADDRESS

CIY-51- 19 CIRY ST 2P

s O Delete e [change [ Addition
NAMF NAME

SIREI ADDRESS SIRFE 1 ADDRESS

CIY - $1- 41 CIY ST 2P

1Tt I elete it O change [ Addilion
NAME NAMI

STRE) ADDRI 88 SINL T ADDRISS

Cily- $1- 29 CAY-$1- AP

12. | hereby certify that the informalion supplicd with this filing does not qualify lor the exemplions conlained in Section 119, Florida Stalutes. ! furlher cerlify hat the information
indicated on this reporl or supplemental roport is true and accurale and Ihat my signalure shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporalicn or the receiver or trustee empowered 1o execute this reporl as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
il changed, or on an atlachment E'Aé:an addrass, with all other like empowarea.
o

G‘N‘,AQ e‘.)o»;’ a3 -298

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: @M‘s

iae N LJ:ﬁﬁuue Pnone #




