2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jul 16,2007 8:00 am

DOCUMENT # P05000143220 Secretary of State
hﬂg"giféms INC 07-16-2007 90128 044 ***158.75
Principal Piace of Business Mailing Address
8710 W HILSBOROUGH 8710 W HILSBOROUGH -
# 196 #1196
TAMPA, FL 33615 TAMPA, FL 33615
e N AR EAD IO A OO0
Suite, Apt. #, etc. Suite, Apt. #, etc. 07132007 Chg-P CR2E034 (12/05)
City & State City & State 4. FEI Number Applied For
20-3654026 Not Applicable
7o Country Zip Country 5. Certificate of Status Desired 5&_’ Eese;cf‘q :\::{:tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
WATKINS, CARL T Mutihew  Bllen
5103 MEMORIAL HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33634 ST W ”‘)EW‘/CMG‘G iql/{_ # ’6’6

L3

™ Tumpy FL] =335

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

ssGNé{uér_ Matthen Bilen %&/ﬂﬂ« / 7/13/07

gnature typed of priniad namg of regisiored agent and title if apphcabia (NOTE: Reg‘lstmad‘ﬁent signature requirad when rainstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 Mayge In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Teust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D [ vetete TALE [ Change [ Addition
NAME ALLEN, MATI'HEW D NAME
STREET ADDRESS | 8710 W HILLSBOROUGH # 196 STREET ADDRESS
CITY-ST-Zp TAMPA, FL 33615 CITY-S1.2IP
TITLE S O pelete TITLE [ Change [ Addition
NAME ALLEN, AMANDA M NAME
STREET ADDRESS | 8710 W HILLSBOROUGH # 196 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33615 CITY-ST-2IP
TITLE 1 belete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITLE O velete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2P
TiTLE 7 pelete TITLE CJChange [T Addition
NAME NAME
STREET ADDRESS STHEET ADCRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O velete TITLE [ Change ] Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P

12. | hereby centify that the information supplied with this fI|In§ does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: WW 7/ / 3/&7



