FILED

‘200.7 FOR PROFIT CORPORATION May 02, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000119328 Secretary of State
BIEIT?I:\INEEWSATA VAULT, INC.

Principal Place of Business Mailing Address
215 CARLTON STREET PO BOX 586
WAUCHULA, FL. 33873 WAUCHULA, FL 33873

AT A

04202007  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =~ == Tom T

20-3518428 Not Applicable

$8.75 Additional
Fee Required

&. Certilicato of Stalus Desired 0O

6. Name and Address of Current Registered Agent

D15 CARLTON STREET DO NOT WRITE
WAUCHULA, FL 33873 . IN THIS SPACE

8. The above named entity submits this statamant for tha purpose of changing its registered oflice or registered agant. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sqgnature 1yped or pnnted nama of reguiered agent and uila f spphcatls {NOTE. Registerad Agent signature required whan renstating} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10, OFFICERS AND DIRECTORS }
TITLE P
NAME DEBOOM, JAN L

SIREET ADDRESS | 215 CARLTON STREET . ' : ;
CITY-ST-2IP WAUCHULA, FL 33873 :

TILE VP

NAME HAMMETT, JAMES C o
STREET ADDRESS | 1007 S. JACKSON AVENUE !
CITY-S1-21P BARTOW, FL 33830

TITLE
NAME

amstap DO NOT WRITE

~ INTHISSPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

o5 2 NS48

e RS/ 22T -30002 015 150,00
NAME

STREET ADDRESS
oirv-s1-2p

12. | hereby certify that the information supplied with this filing doas not qualify for the exsmptions containad in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplomental report is trua and accurate and that my signature shall have the same legal aflect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered Lo 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 an atachment with an address, with alt other lika empowerad.

SIGNATURE: __ O 1 f3. Y- le. Q) SLd 0555

UEWTURE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR Date Daytvne Phone #

[4




