. FILED

PR May 14,2007 8:00 am

2007 FOR PROFIT CORPORATION *  Secretary of State
ANNUAL REPORT 04-16-2007 90334 002 ***150.00

DOCUMENT # P0O6000050114 FEAD
II.AESEEB\TELOPMENTS INC.
Principal Place of Business Maiking Address 66014780
2657 WINDSOR HEIGHTS STREET 2657 WINDSOR HEIGHTS STREET .
DELTONA, FL 32738 DELTONA, FL 32738 T
R T S S

Suite, ADL 4. gic. Suite, ApL, #. eic. 04052007 Chg-P CR2E0M (12/06)

City & Stale City & Sizte <. FEI Number Applind For

‘ 20-464982 3 Not Applicatie
_Zln ) Country Zmp o Country 1 5. Conicat of Simmws Cesrsa ~ O ggzimm _
8. Name and Address of Current Registersd Agent 7. Nams and Address of New Registersd Agent

Name
BLINN, JUSTIN A -
2657 WINDSOR HEIGHTS STREET Sirest Address (P.0, Box Numer is Not Accapiaiio)
DELTONA, FL 32738

City FL ] Zip Coca

B. The above named antty subimils this Statement tor the purpose of changing its registerad office or rogistered agent, of both, in the Stata of Rorida. | am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE

Dyabat, (oS O VIO NiT OF Heguilered S0ert g LG 4 ADOMCR0M. ANOTE: Agmnt won v DATE
FILE NOWTI FEE IS $150.00 #. Elaction Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution, O  Aadced to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TME P [0 Derets miE O cCmnge [ Aodiion

(] BLINN, JUSTIN A -

SIREET ADDRESS | 2657 WINDSOR HEIGHTS STREET SIRLET ADDRESS

[y S04 DELTONA, FL 32728 ony-s1-2p

TME D Detetn TE O tange [ Adtition

RAME NAnE

STREET ADORESS STREET ADDRESS

ovY-ST.OF £y-§1-ap

TILLE O caizte e Clchange [ Aucition

AME RAME

STREET ADDAESS STREET ADORESS - - - —_— = - -
~gITY-51-2p - - oy st-zp

e [ deleta TME D crange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

an-81-op Ciry-S1-29

TME 3 beete e DO ctange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Cuy-ST-ar cIy-5E-2p

nnE {7 Deiete 1ME I Crange [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CaTy.ST-1¢ CiTY.ST- 2w

12. | harelry cartify thal the miormation Suppliod with this liing doas not quatity lor the axemplions contained in Chapter 119, Fiorida Slanstes, | turtar corily that the information
indicated on this report or supplementel report is truo accurate and that rmy signature shall havo (he same legal ellsct as if made under oath; that | am an ollicer or director
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Plorida Statutes: and that my name sppears in Block 10 or Blogk 115
changad, or on an attachment with an address, ith all other like empowared.

SIGNATURE: __Zeod 7" Yfivjes
TURE ANG TYPED OR FRIVTED RAME OF RGRING OFFICEA CA DIRECTOR Toue T Derere Frone &




