2007 FOR PROFIT CORPORATION FILED

ANNUAL FiEPORT (AR) Feb 07,2007 8:00 am

DOCUMENT # P05000700989 Secretary of State
1. Eniily Name 02-07-2007 90051 019 ***150.00
ABC 41, INC.
Principal Place of Busincss Mailing Address
24747 SR 54 24747 SR 54 .
#6 #B6
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apl. 4, elc. . Sulte, Apl. #, ele. 1st MCORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FE| Number NO-T APPLICABLE Applied For
Not Applicahie
Zip Country Zip Country 5. Cerlilicate of Stalus Desired O ?g;gesq.ﬁ%mom'

6. Name and Address ot Current Reglstered Agent 7. Name and Address o1 New Registered Agent

Blamn s
Rt

COLLINS, PHILIP D
24747 SR 54- -~ Siroet Address (P.O. Box Numbor is Not Acceplable)

#6

LUTZ FL 33559

City FL Zin Code

8. The above named enlity submils this stalement lor the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o nrntea name o regisierea agenl anc Lile r anchcable [NOTE Segsierad Agenr signatuse requred when rensia'ing) DATE

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

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

10, OFFICERS AND DIRECTORS 11. L, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WTLE vD "R pelete llllfp/77(¥ A . ﬁ{:hange [ Addition
NAME BRIDGES, SAMUEL B N Pl B D CollL 1S

SIREET aobriess | 7313 BRIGHT WATER OAKS DR siwmss |2 4747 S.R. 5SS Ho

eny-st-zp | TAMPA FL 33625 ws-o g 772 Ff 355G

TIE PT ﬂDehﬂe WIE 77 [Jchange [ Addition
NAME COLLINS, PHILIP D HAME

SIREET ADORESS | 24747 STATE ROAD 54 #6 SIREET ADDRESS

CITY-ST- 2P LUTZ FL 33543 CIIY-ST-2IP

MILE O Deteie i Jchange [ Addition
NAME NAMF

SIREET ADDRESS STRIET ADIRESS

CITY-S1-7IP CITY-ST-2IP

NLE [T Delere TiE [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

eire-s1-2Ip cire-s1-2p

e 1 Dalete e [ ¢hange [ Addilien
NAME NAME

STREET ADPRESS SIREET ADDHE$5

CINY-SI-2IP CINY - ST- 2P

1LE 1 Delele TILE [Jchange [ Addition
NAME NAME

SIRLET AUDRESS SIREET ADDRLSS

CIFY-5F-2IP CIFY-ST-2IP

12. | hereby cortiy that the information supplied with Lhis liling does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal efiect as if made under oath: thal | am an officer or direclor
of the corporation or the receiver or frustee empowerad o execute this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11

if changec, or on an attachment with an addrass, with all plher like empowered.
SIGNATURE: Mﬂ//jﬁm Pl f) D (otlals 0;/3’.:/’/:37 Y13 -WG-795

" ZsicNaTyhe af0 TYFEp OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale, Daytere Pione 4




