2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

May 11,2007 8:00 am
Secretary of State

(05-11-2007 90030 033 ***150.00

DOCYMENT # P06000045010

1. Entily Name

THE IZORAH CORPORATION

Mailing Address

4635 LONGBOW DR
TITUSVILLE FL 32796
us

Principal Place of Business

4635 LONGBCW DR
TIE';fUSVILLE FL 32796
U

L

2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apl. #, otc. 18t MOORE CR2E034 (10/06)
Cily & Stale City & Slale 4, FE!Number Applicd For
ﬁd‘/é 77 (32 Nol Applicable

- " —

Zip Country ap Couniry 5. Corlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'BRIEN, MICHAEL S
4635 LONGBOW DR
TITUSVILLE FL 32796

Slreat Address (P.O. Box Number is Not Acceplablc)

City

FL | 2P0

8. The above named entily submils this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sqnature. fypad o printed narne o registered agenl and hiie i© apphcatle.

(NOTE: Regisierca Aganl signalure required wnen reimstating)

DATE

-.FILEENOW!! FEE IS $150.00
. After May 1, 2007.Fee Will Be $550.00
Make Check Payable to Florida Department of State .-

9. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Be

O Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1t P O Delete Timi, O change [ Addilion
- O'BRIEN, MICHAEL S NAME

SINET ADDRESS | 4635 LONGBOW DR SIRLET ADDRELSS

arv-sizp | TITUSVILLE FL 32796 cy-s1-2p

i ] pelete TINE {1 Change  [] Addition
NAME, NAME

STREET ADDRESS SIAFET ADDRESS

A CINY-S1- 2P

T [ Delate TILE [Jchange ] Addition
NAME N NAME L o

SIREET ADDRESS SIRE[] ADDRESS i T

cNY-S1-2IP CITY-SI-2IP

e ] Delele e [ Change [ Addilion
HNAMY, NAME

SIRIET ADDRESS STREET ADDRLSS

CITy-$1-21p CITY - ST- 21

niy [ pelese TILE [1change ) Addilion
NAME NAME

SIRET ADDRESS SIREET ADDRESS

CIY-5T-ZIP CITY -SI- 2P

THit ] Detele i {1 change [T Addilion
NAME NAME

STREE] ADDRESS STREFT ADDRFSS

CliY-51-2IP CITY-S1-7IP

12. | hereby cerlify that the infermalion supplied with this filing doos nol qualify for the exemplions contained in Soction 118, Florida Statutes. | further cerlify that 1he informaticn
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dircctor
ol the corporation or the receiver of truslee empowered to execute this report as required by Chapler 607, Florida Stalutos; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment wi

an address, with all olher like empowered.

SIGNATURE: (4

'MATURE AND TYPED OR

Mobsel ('Bosn

TED NAME OF S1GMING OFFICER OH HRECTOR

—

zz{ﬁ?‘_/o"m 2/ 7§37 0661

Dayunm Prone €~ -




