-

" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26,2007 8:00 am

DOCUMENT # P06000050897 Secretary of State
1. Entity Name T e e ok
ADDISON REPORTING INC 01-26-2007 90033 035 150.00
Principal Place of Business Magiling Address
23403 OAK CLUSTER DR 23403 OAK CLUSTER DR UUuUuUit4vu
SORRENTO, FL 32776 SORRENTO, FL 32776
2. Principal Place of Business - No P.O, Box # 3. Muailing Adaress ‘ ’IIl'IIH“ INl |m] m]l “m Ilm I|'|| ||l!] “]'I “II' m]] |IIII|| ” i]II
Suite, Apt. #, efc. Suite, Apt. #, etc. 01242007 Chg-P CR2ZE034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-411 8 Not Applicable
p Country Zp Country 5, Certificate of Status Desired { gsa";gfr:;mm'
6. Namo and Address of Current Regl d Agant 7. Name and Address of Now Ragistered Agent —

Name
DEW, DEBORAH C
23403 OAK CLUSTER DR Street Address (P.O. Box Number is Not Acceptable)
SORRENTOQ, FL. 327786

City FL | Zip Code

8. The above nam enm submits this staxement for the, e of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, anc accept
the obligations gf registergd Bgenl

SIGNATURE 'L / M 02””7
a typed of prnted mmecf regvamd agem i of ADDICADN, {NOTE: Reginered Agert sgnanure requred when renstatng) DATE
-
FILE NOWI!! FEE I8 $150.00 8. Election Campaign F.inanclng $5.00 mayBa
Aftor May 1, 2007 Fac will be $550.00 Trust Fund Contribution, 0 AddedtoFees
10 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P O Detete TILE [(J Crange [ Acdition
NAME DEW, DEBORAH C NAME
STREETADDRESS | 23403 OAK CLUSTER DR STREET ADORESS
Y. s7.2P SORRENTO, FL 32778 CITY-ST-2P
TiMLE [ petete TLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
WLE 3 pelete WLE [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-ST-218 COY-ST-2P
TITLE O pelete TIME O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TILE O Delete me [ change [ Addition
NAME NAME
STREETADDRESS STREET ADDAESS
CITY-ST- 2P CHTY-ST-2P
TLE [] Detete TE O change [T adaition
NAME . NAME
STREETADORESS |~ & - - - - : STREET ADDRESS
orestze | Yt T CITY-51-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report of supplagrental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver df trustee empowered 10 execute thi as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 If

changed, or on an attach 1wn an address, with allzzjr like
SIGNATURE: /242007
demwmmosmmmwl‘mmnonum Uzie Dtyiriie Phone #

N



