2007 FOR PROFIT CORPORATION

ANNUAL REPORT "~ -

FILED

DOCUMENT # P04000092184

1. Entity Name

VOXPOWER, INC.

Secretary of State

Principal Place of Business

4431 DAFFODIL CIRCLE SOUTH
PALM BEACH GARDENS, FL 33410

Matling Address

us

4431 DAFFODIL CIRCLE SOUTH
PALM BEACH GARDENS, FL 33410

us

:

DO NOT WRITE IN THIS SPACE . e

il 1 DT

)

02032007  No Chg-P CR2E034 (11/05)
Applied For
‘ NOT APPLICABLE Not Applicabie

] $8.75 Adaitional

5, Certificate of Stalus Desired Fee Requirad

6. Name and Address of Current Registored Agont

BYRD, ARSALIAH
4431 DAFFODIL CIRCLE SOUTH .
PALM BEACH GARDENS, FL FL

f T
B . sam

| DO NOT WRITE
~ IN'THIS SPACE

EIE

»

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

the obtigations of registered agent.

SIGNATURE

Signstura, typed or printed name of registared agent and {iie 1 epplicabie

{NOTE Ragisterad Agent signatura required when rainglating)

DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

B. Election Campaign Financing

55.00 May Be
[0  Addad to Fees

10, OFFICERS AND DIRECTORS [
TILE PRES ’
NAME BYRD, TIMOTHY L

STREETADORESS | 4431 DAFFODIL CIRCLE SOUTH
CIY-S1-2P PALM BEACH GARDENS, FL 33410
TILE VP

NAME BYRD, ARSALIAH

STREET ADDAESS | 4431 DAFFODIL CIRCLE SOUTH
CIY-ST-2P PALM BEACH GARDENS, FL 33410
mE SECR

NAME BYRD, ARSALIA H

STREET ADDRESS | 4431 DAFFODIL CIRCLE SOUTH
CITY-ST-2IP PALM BEACH GARDENS, FL 33410
TITLE TREA

HAME BYRD, ARSALIA H

SIREETADDRESS | 4431 DAFFODIL CIRCLE SOUTH
CITY-ST-21P PALM BEACH GARDENS, FL. 33410
TILE DIR '
NAME MARRO, BRIAN S

STREET ADDRESS | 7783 CANNONBALL ROAD

CITY-S7-2IP PALM BEACH GARDENS, FL 33418
TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

"~ DO NOT'WRITE
INTHIS SPACE

i

T

12. | hereby cerlify ihat the informaticn supplied with this filing does not qualily for the exemplians conlainec in Chapter 119, Florida Statutes. | further certify that the information
incicatéd on this report or supplemental reporl is rue and accurale and thal my signature shall have the same legal effecl as if made urder oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Floriga Stalutes; and that my name appears in Black 10 or Block 11 if

changed. or on an aliachment witli an agdress, with all other like empowerea.

SIGNATURE: /

6/~ 309-Y9758
sél-577- (b1

BIGNATURE AND TYPED OR PRINTED NWDF SIGNING OFFICER OR DIRECTOR

2/8/s7

Craytme Phona &

Feb 22,2007 08:00 AM




