2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 07,2007 8:00 am

DOCUMENT # P05000073681 Secretary of State
1. Entily Name 03-07-2007 90015 015 ***150.00
TROYER & SCN SETUP INC.
Principal Place of Business Mailing Address
341 JOEL BLVD UNIT 118 E 341 JOEL BLVD UNIT 118 E
. e H“Hm m "m |”” Ilmllm Ilw ||m II"I ”NI IHl‘ ‘lm Hl’ll' “ ml
2. Principal Place of Businegss - No P.O. Box # 3. Mailing’.i\_dgress
3! TJoel Blep lry/ Dol Blod
Suite, Apt. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 ({10/08)
/[/E8€
City & Slale City & Slate 4. FEI Numbor 20-2877547 Applied for
Not Applicabie
2ip Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name
TROYER, JAMES .
341 JOEL BLVD UNIT 118°E" streot Address (P.0O. Box Number is Not Acceptable)

LEGIGH ACRES FL 33972

City FL J Zip Code

8. The above named enlily submits Jhis stalement for ihe purpose of changing its registered offico or rogistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations.of registered agerit. .

SIGNATURE

Sgralute, yped o printec name of regisiered agenl and tie r acphcabie. {NOTE. Ragisierua Agent signalure requred whan rgnsiatng) DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing $5.00 mMay Be
Trust Fund Conlribution. [J  Added to Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tne P O oelele i [ Change [ Addition
NAME TROYER, JAMES NAMI

STREET ADDRESS | 341 JOEL BLVD UNIT 118 E SIRIET ADORESS

cify-s-np | LEGIGH ACRES FL 33972 CIlY-51-71P

TiTLE [ vetete WIE [ Change  {] Addilion
NAME NAME

SIREET ADDRESS SIRLET ADDRESS

CITY-ST-1IP ciry s1.71p

TLE 7 pelete N [ Cherge [ Addilion
NAME NAME

STREET ADDRESS STREFT ADDRESS

oIy nroap Sir-al dir

TILE ] pelete Tt (] Change  [J Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-SI-2IP CITY-$1-21P

TIME [ petete 1ItE [ change [ Addilion
NAME HAME

SIRLET ADDRESS SIAET ADDIESS

CITY-ST-21P Cy-ST-Ap

TITLE O petete e (O change [ Addition
NAME NAME

STREET ADDRESS STALET ADDRESS

CITY-SI-2P CIY-51-2IP

2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. t further cerlify that the information
indicaled on this repor1 or supplementai report is true and accurate and thal my signatuze shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or th eiver or rusice empowered o execule this reporl as required by Chapiar 607, Fiorida Stalutes: and that my namo appears in Brock 10 or Block 11
if changed, or on a ent with an address, with all other like empowered.

SIGNATURE:/ WM\émﬁ Jaa8s 7RO v A

SIGMATURE AND TYPED CR ﬁlN‘I’ED NAKE OF SIGNING OFFICER OR DIRECTOR Date Dayurre Phone #




