2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — Mar 02, 2007 8:00 am

P05000102576
DOCUMENT # Secretary of State
DEFYANT, INC. 03-02-2007 90022 041 ***150.00
Principal Place of Business Mailing Addrass
3566 US 27 S 3566 US 27 5 . )
| RANDONCAERS
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
A300 U.S. 27 N. A3C0 U S A N
S“g- iz‘;gc- Suite, C;?‘; 3‘0 15t MOORE CR2E034 (10/06)
Cily & Slate . v Ciy & State 4. FEI Number _ Applied For
Sebrng, Llofida. | Sebring., Lo it a 20-3187717 ol Appicabl
Counlry le Counlr » 8.75 fiona
dad;)o MQﬁ/Mdf ...z : J;;/U }Ijllr}/f-}-—ﬁ(‘/\f 5. Certificate of Status Desired O ?ee Req;?;cr '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAYER, JUDITH BiaNee . , Jud H-h
3566 US 27 S Street Address (P.O. Box Number’(s Not Acceptable)

SEBRING FL 33870

2300 US 7 A

v Sehiring FL | 233070

8. The above named enlity submits this slatlement for the purpose of changing ils regislered office or regislered ageni,- of both, in tho State of Florida. | am familiar with, and accept

the ob<gamglslered agent M
SIGNATURE M %/5/ 2

W typed or crnted name of reg- Areg/.genl and “”e!ﬁm‘cah‘e (NOTE Regsierad Agent aignalure reqired when reiastaling) D{T E 7
F"'E NOw!M! FEE IS $150 00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fet_a Will Be $550.00 Trust Fund Contribution. [J  Added o Fees

Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P [ Delele 1Le ] change {7 Addilion
NAME BLAYER, JUDITH NAME
$IRLT aDDRTss | 3566 US 27 8§ SIALET ADDRESS
CIY ST-2P SEBRING FL 33870 CIY-$1 28
11LE VPST [ Delete HiNE [} ohange [ Addilion
NAML BLAYER, JUDITH NAML
SIRLLTADDRESS | 3566 US 27 S : SIRLET ADDRESS
GITY - ST-7IP SEBRING FL 33870 Y ST-7IP
e [ Delete TLE O change [T Addilion
NAMI NARE
STREET ADDAESS SIRHL | ADDRESS
CITY ST-7IP iy s 2P
TIILE 1 Delele IHiLE 1 change [ Addition
NAME NAML
STRCET ADDRI 88 SIRLET ADDRESS
Chy-s1 2P oy ST 2IP
T [ petete 1 O change [ Addition
NAML NAME
STRFET ADDRESS SIRLL! ADDRESS
CIFY - ST-ZIP CITY SI-74p
e [ Delete it [ change [ Addiition
NAME NAML
STREET ADDRESS SIFEET ADORESS
CiTy-81-71P CIY-SF- AP

12. 1 hereby cerlify that the information supplicd with this filing does nol gualify for the exemplions contained in Section 119, Florida Slalutes. | further certify lhat the information
indicated on this report or supplemental report is truc and accurate and that my signature shall have the same legal effoct as if made under oalh; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o exccule this report as requirod by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bioek 11
if changed, or on {tachment with an adgress, with all other like empowerad

S!GNATUR //w//v% /344%_0/’ A/J 307 PhE ~EPAAoSsS

SIGNATUHE AND TYFED/’D‘? PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Bare Caylizie Phene ¢




