2007 FOR PROFIT CORPORATION

- ANNUAL REPORT

DOCUMENT # P05000107204

1. Entity Name
5TH STRING, INC.

Principa! Piace of Business

4875 GABRIELLA LANE
OVIEDG, FL 32765

Mailing Address

4875 GABRIELLA LANE
QVIEDO, FL 32765

DO NOT WRITE IN THIS SPACE

FILED
Jan 22, 2007 08:00 AM
Secretary of State

R )

01042007 No Chg-P CR2E034 (11/05)
1 4, FEl Numbar Applied For
20-3248924 Not Applicable

O $8.75 additional

8. Certificate of Status Desired
Fae Required

8. Name and Address of Current Regisierad Agent

MALOY, GRANT
4875 GABRIELLA LANE
OVIEDO, FL 32765

_IN THIS SPACE -

- DO:NOT WRITE

i
e Ly,

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

the onligations of registered agent.

SIGNATURE

Signalure, typed o printed name of registered agenl and tlle it applicadle.

{NOTE Reglstered Agent 5ignatura raquired when Iginsiating}

DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

LIRS EE
ﬂl”# D? ':i"."J

45
B-0ik 150,

10. OFFICERS AND DIRECTORS |

TTLE DPS

NAME MALQY, GRANT

STREET ADCRESS | 4875 GABRIELLA LANE
CITY.ST-2IP OVIEDO, FL 32785

DVPT

MALOCY, ALTHEA

4875 GABRIELLA LANE
OVIEDO, FL 32765

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

TITLE
NAME

STREET ADDRESS
CITY-ST-7IP°

DO NOT WRITE
"IN THIS SPACE

- .
' i

;4

12, | hereby certi
indicated on this report or supplemenlal rgport is true an
of the corporation or the receivgror irugtpe e
changed, or an an attachment with-ary'sidaress., with all other like empowered.

SIGNATURE:

-

that the information supplied with this filin c‘g does not quaiify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

[— 10 -277 40747 @505

BIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davilme Pnono ¥




