2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000132955

1. Entity Name
PINCH ME, INC.

FILED
Jan 09, 2007 08:00 AT
Secretary of State

Principal Place of Business

9514 SHADOW LANE
FORT PIERCE, FL 34951

Mailing Address

9514 SHADOW LANE
FORT PIERCE, FL 34951
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5. Certificate of Status Desired O Feo Requlra "

6. Name and Addrass of Current Rogtslerad Agent

DELAPORTE, FRANK -
9514 SHADOW LANE
FORT PIERCE, FL 34851
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8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bolh in the S1ata of FIorlda | am familiar wnh and accept

the obligations of registered agent.

SIGNATURE

HO0ONDSTIS1S

01/10/00-80014-017 150,10

Signature, lyped or prinled name of registered agent and fitle it applicable

(NOTE: Registared Agent signaturs required when reinsiating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

"

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

10.

OFFICERS AND DIRECTORS ]

PRES

FRANK, DELAPORTE
9514 SHADOW LANE
FORT PIERCE, FL. 34951

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
Ciry-§T-2IP

TITLE

NAME

STAREET ADDRESS
CITy-ST-21P

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDAESS
CiTy-§i-2IP
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12, | heraby certify that the information supplied with this filing does not qualdy for the exemptions contained in Cnapter 118, Fiorida Statuies | further certify that tho |nlormallon
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal eifect as it made undar oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chaples 607, Florida Sta!utes and that my name appears in Block 10 or Block 111t

n address, with 2ll other like empowered.

changed, or on an attach

SIGNATURE:

%("S O1-05H7 777 41380

4
ANT-TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Fnone ¢




