2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2008 8:00 am

DOCUMENT # P06000064218

1. Entity Name
LICENSE YOUR PRODWUCT, INC.

Secretary of State

02-13-2008 90042 001 ***300.00

Principal Place of Business

13784 EXOTICA LANE
WELLINGTON, FL 33414

Mailing Address

11054 COUNFY ROAD 71
LEXINGTON, AL 35648

AR

o 01072008 Ne Chg-P CR2EQ34 (11/05)
’ DO NOT WRITE lN TH IS SPACE 4. FEI Number Applied For
51-0579344 Not Applicable
5. Certificate of Status Desired a gi'gesq.ﬁf:;ma!
R e T TS

—— -~ §,-Name and Address of Current Registered Agent~— ' i

GILES, MICHAEL B
13784 EXOTICA LANE
WELLINGTON, FL 33414

K

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

/-7 0%

Signalure, typed or printed name of registered agent and litle if applicabis.

(NOTE: Registared Agan signature required whan reinstating} DATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS i

TIRLE PD

NAME GUERRA, FRANCISCO
STREET ADDRESS | 1665 COUNTY ROAD 153
CTY-ST-IP | LEXINGTON, AL 35648

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ - —

NAME
STREET ADDAESS
LITY-ST-7IP

JITLE

HAME

STREET ADDAESS
CITY-ST-2IF

TIILE

NAME

STREET ADDRESS
Crry-st-2Ip

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

e

e e LT

DO NOT WRITE
IN THIS SPACE

R T T T T A

{

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chaptsr 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

vl

BIGNATUEEAND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Ddta I Daytime Phone #




