FILED

2008 FOR PROFIT CORPORATION Jan 29, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P06000080004

1. Entity Name

NULLBOUND, INC.

Principal Place of Business Mailing Addrass
1000 W. HORATIO ST P.0. BOX 2110
329 TAMPA, FL 33601  US

TAMPA, FL 33606  US

A O

01032008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P PRI

20-5020253 Not Applicable

0 $8.75 additional

5. Certificate of Status Dasired
o v tre Fes Required

6. Name and Address of Current Registersd Agent

1000 W, HORATIO T DO NOT WRITE
FAMPA, FL 33808 IN THIS SPACE

8. The abave named enlity submits this statement for the purpose ol changing its registered cifice of regisiered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgraature. typed of priated neme of regisiersd agent and bitte f appkcable. (NOTE: Rag:atared Agent signalure required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign ﬁnancing 35_00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution O Added to Fees
10, OFFICERS AND DIREGTORS [
e i HO00A0E04 313
NAME OCHOTNY, SHANE M 2SR AUE-gUnsR 004 150,00

STAEET ADDRESS | P.C. BOX 2110
Ciry-§1-21P TAMPA, FL 33501

TITLE ST

NAME DALRYMPLE, DAVID
STREET ADORESS | PO, BOX 2110
CITY-ST-2P TAMPA,, FLL 33601

TME
NAME

vt DO NOT WRITE

TILE IN TH'S SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
Cily-St-2ip

12. i hereby cenify that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or suppfemental 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 carporation or tha receiver or tifstee gmpowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 i
changed, or on an attachment with 2h adgfass, with all other like empowered

SIGNATURE:

\-26-0€

SIGNATURE AND T\'@Wﬂt OF BIGNING OFFICER OR DIRECTOR Date Daylwms Phone #




