FILED

2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000102576

1. Entity Name
DEFYANT, INC.

Secretary of State

02-13-2006 90019 030 ***158.75

Principal Place of Business

3566 U. S. 27 SOUTH
SEBRING, FL 33870

Mailing Address

3566 U. S. 27 SOUTH
SEBRING, FL 33870

.+

R R EAENR

2. Principal Place of Business 3. Mailing Address
3506 US 27 8 3566 US 27-°
Suite, Apt. 4, etc. Suite, Apl. #, elc. 01032006 Chg-P CR2E034 (11/05)
City & State ity & State 4. FEI Number Applied For
Jféf/'/ns ; ’£‘/ C i’//’l_C / /0/ 020“3/J’77/7 Not Applicable
323'}:3- 70 C‘Z’th Zé’; £ 0 C°"("jz_j 5. Cenificate of Status Desied BT ?i;?q Additonal

8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

VT st BlAaver

Street Address (P.C. Box Number is Not Acceptable)

35 Ll U 275
N Sebrns FL [ 28570

BLAYER, SHAUN
3566 U. 8. 27 SOUTH
SEBRING, FL 33870

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

the obligaid egistered agent.
-’1/? 7
7 oafe ‘

SIGNATUR
icglany (NOTE: Ragistered AQont Sighatlire requied whan fenstatng)
(7
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
2
10. 2 OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - e TITLE Pres ident ~ A Thange [ Adaition
NAME BLAYER, SHAUN NAME Tudith BEAYE
STREET ADDRESS | 3566 U, 8. 27 SOUTH ‘ STREET ADORESS | BSLe e LS &2 2 SP70
civsiar | SEBRING, FL 33870 Mls of PLfs™ avstm | Sebring, Pl B3
e VP e TLE vF~F FCinge ] Addition
NAME BLAYER, JUDITH NAME Tud A F:: /n—«;}ﬂ-’
STREET ADDRESS | 3566 U. S. 27 SOUTH sweeraoomess | 35 % ¢ AL 7 25
emv-st-ap | SEBRING, FL 33870 st | Sebisng , FLO33F
TITLE [ Detete TILE Jedo [ change [ Addition
NAME N Ticti? B Bhryei
STREET ADDRESS STREETADDRESS | 3 70’ US &7 o
CTY-S1-2P CITY-ST-2P Sedi-116, Ay 3357
TLE [ petete TME T A ERE LT [J Change ] Addition
e HAME Teack s7E Bl Ay €T
STREET ADDRESS STREETADDRESS | 3 &5 Lx &o ie§ D7 5 P
CrTY-ST-2P CITY-ST-7P Sebr 7% , L 3387
TLE 3 Delete THLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-a9 CITY-ST-2IP
TILE O3 Delete T Clchenge [ Addition
NAME HAME.
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this ﬁliﬂg doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestity that the information
indicated on this report of supplemental repost is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receivers or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ap-attachment with an address, with ail other like empowered.
SIGNATU g ek /) 2 N N T >/5/00  p43-38> 421

FEMNTED NAME OF SIGHING OFFICER OR DIRECTOR 7 Date Dayume Phone #




