FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P06000039681 SN (03-26-2007 90046 042 ***150.00
1. Entity Name
ANY OBJECT, INC.
‘Principal Place of Business Malling Address
6713 CAMBRIDGE PARK DRIVE 2335 | 63RD AVENUE EAST
APQLLO BEACH, FL 33572 A us BRADENTON, FL 34203 US
R AR SN
Suite, Apt. ¥, slc. . Suite, Apt. #, etc. 03142007 Chg-P CRIED34 (12/06)
City & State City & State 4. FE{ Numbar Appliad For
O- Y 54543/ Not Applicable
Zip Country Zip - Counlry 5. Caertificate of Status Desired O Ez;fqaf:émm'
6. Name and Address of Current Registerad Agent 7. Nama and Aodress of Now Registered Agont — —
Name
HECKMAN, DONALD H
2335 J 63RD AVENUE EAST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34203
City FL l Zip Coda

8. Tha above named antity submiis this statament for the purpose of changing its registered office or registerad agent. or both. in the State of Florida. | am familiar with, and accept
the abtigations of registered agent.

SIGNATURE

. Signatura, typed or priniad name of regisiened agont snd Ude # spplicable. {NOTE: Registerad AQend signature required when renstating) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be

Aftor May 1, 2007 I-'e__e will be $550.00 Trust Fund Contribution, a Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {1 Deteto TME [ change [ Adgiion
NAME KETCHUM, CHAD A NAME
STREET ADDRESS | 6713 CAMBRIDGE PARK DRIVE STREET ADDRESS
CiTY -$7-2P APQOLLO BEACH, FL 33572 oity-S1- 2P
Tme VP O Delete e [ Change (] Acdition
e ARVANITIS, BRYSON NAME
STREET ADDRESS | 4802 51ST STREET WEST - # 406 STREET ADDRESS
cITY-S1-3P BRADENTON, FL. 34210 CITY-S1-21P
TITLE T O pekete M [J Change [ Aagition
NAME DUNCAN, JENNIFER B NAME
STREET ADDRESS | 6713 CAMBRIDGE PARK DRIVE STREET ADDRESS
CITY - S1- &P APOLLO BEACH, FL 33572 cny-si-ie
TnE O Delete TILE [ Cnange [ Addilian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CItY-S1-2P
1LE O Delete TILE O change [ Asdilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
oITY-§T-2F CITY-ST-2P
TITE O oelete TiE O Change  [] Adanion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$T- 7P cy-ST-2p

12, ! hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the intormation
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 | &m an officer or director
of the corparation or the recaivar of trustee em| :ud to exe_ﬁm_e this repordt as required by Chapter 607, Florida Statules; and that my name appesrs in Block 10 or Block 11 4
ik red.

changed. or on an attachment wit o
H.%pﬁ/’oc’d/?“ _/j)m 34///251"7

S IG NATU RE :@ SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Prong ¢




