- FILED
2007 FOR PROFIT CORPORATION s Mar 26,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000055908 (03-13-2007 90012 038 ***150.00
1. Enuty Name

BY A NOSE INC

Principal Place of Business Mailing Agdrass

5400 5T BARNABIS ROAD /0 2010 SOLUTIONS INC

OXONHILL MD 20745  US 2077 SEAWIND COURT

INDIALANTIC, FL. 32803 US

Suite, Apt. W, ete, Suite, Apt. #, glc. 03042007 Chg-P CR2E034 (12/08)
City & State Cuy & Stae | Numbgr Applied For
—_ B — i ?4’73882 ! Noi Applicabie
- - -
w Couniry Ze Counuy 5. Certiticale of Siatus Desited a ?:‘75 A_:!‘dldnonal
6. Nama and Addrass of Currant Reglatered Agsnt 7. Name and Address of New Reglsisred Agent
Name
GEMMELL, MICHAEL 8
2077 SEAWIND COURT Stieet Adorass (P-O. Box Number is Not Acceptable)
INDIALANTIC, FL 32003
City F'J Zip Code
8. The above named entity submits this stalement for the purpose of changing 14 regisiered olfica o ragisiered agent, or voth, n the State of Florida. ) am lamikar with, and accept
1he obiigations of regisiered agen;
SIGNATURE
-1 . VDR o prvved name of regmisred agert and Mie i sooiicable (NOTE: Regrsterea Agent Bigrnats & regu 90 when reinsiashp} OATE
- FILE NOWIIl FEE IS $150.00 . Elaction Campeign Financing 55.00 May Ba
After May 1, 2007 Feu will be $550.00 Trust Fund Contritution. O  adosaw Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE P O oape TiIE [Jchange [0 Agaition
RANE PALMIERI, CHRISTOPHER J HAME
STREE] ADOMESS | P.O. BOX 89 STREEY ADORESS
vy 51-1F QOXON HILL, MD 20750 cny-st.
THLE VP O oelere e D crange [ agaition
NAME LANSDELL, SHEILA F Naxt
STREEF ADORESS | 1790 WEST SHORES ROAD STREEF ADDRESS
Crry.st-1e MELBOURMNE, FL 32935 CITY. S8- 2P
e O el g O charge [ adsition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-5P Civy-St- 4P
i 7 Dsteis I O crange [ addiion
NAME NAME
SIAEET ADDRESS STREEL ADDRESS
Ciry-Si- 2P Ciry-S1-2ip
e [ Deseze TIRE Oennge [ asdion
NAME HAME
SIREET ADORESS SIREET ADDRESS
Ciey-ST- 79 CiIy-S1-or
e O betze i O change [ Adoition
NAME Wt
STREET ADDRESS STREET ADORESS
Ciry-§T- 1P i CITY-ST- 2P
12. ) heraby cerily rhat the infarmation suppliec with this filing does not qualily for the exemptions contained in Chapter 119, Florica Statutes. | further certify thal the infermation
ingicated on this report or supplemenial report is Irue and BcCurale and that my signalure shall have the sama lagal alfec! as il made uncer oath; that | am an officar o direcior
ol the corporation or the receivar or iruslee empowered 1o execute this repor as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 13 it
changed. or on an ana cd ] like ampowered.
SIGNATURE: 3/ i / 07
AME OF $/GNINO OFFICER OR D{RECTOR T D Dayure Prons &




