FILED
2007 FOR PROFIT CORPORATICN :

ANNUAL REPORT ecretary of State

DOCUMENT # P06000080840 03-22-2007 90010 010 ***150.00

1. Enlity Name

UPWARDS, INC.

Principat Place of Businass Mailing Addiess

213 GREENCASTLE AVENUE 213 GREEKCASTLE AVENUE

TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617

e N S GHGE R R A NI AC A
Suite, Apt. ¥, elc. Suile, Apt, #, e1c, 03142007 . Chg-P CR2E034 {12/06)
City & State City & Slate 4. FE| Number Applled For

AD-52a% '—\5\* Nol Apglcabic
Zip Country Zip Countty 5. Certificate of Siatus Desired [ Ef,ifq m&bnal |
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

KINGERY,LINDAG -
213 GREENCASTLE AVENUE Stoet Adoress (P.O. Box Number is Nol Acceptabia)

TEMPLE TERRACE, FL 33817

Cily FL I Zip Code

| 8 Tha above named entity submits this slatement lor 1he purposa of changing its registered olfice of registerad agent, of Bot, i the State of Florida. | am tamiliar wit, and accept
- the obligations of regisieied agent.

SIGNATURE
Tigheturs. typad o printed name of reg agert B itle i app (NOTE Fagititrad Agee sighatie o requrrad whan rer siating) DaTE
FILE NOWII! FEE I3 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $850.00 Trust Fund Contribution. O Addedio Fess
10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me PD ] Oelete e [ cnange [ Agation
NAME KINGERY, LINDA G NANE
STREET ADDRESS | 213 GREENCASTLE AVENUE STREET ADDRESS
CITY. ST. 2P TEMPLE TERRACE, FL 33817 CiTY-ST-71P
FELE [ elete e [JChange [ Adcition
NAME NAME
STHEET ADDRESS STREET ADORESS
CoY-51-28 cny-Si-2p
e O Dewete e O cCrange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-s1-aP CIvY-5T- 2P
TITE : O oekere me Ocrarge 7 Acdition
MAME HAME
STREET ADDFESS STREEY ADORESS
CY-ST-ZP CIFY-5T-2P
e O elete TIRE [ Charge 1] Adoition
NAKE NAME
STREET ADDRESS STREET ADORESS
Y- ST- 2P CiTY-ST-2P
THLE [ Delee ME | [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-.3p CITY-ST-DP

12, | hereby certily that tne information supplisd wilh Ihis fitin 3 doas not qualdy tor the exemptions contained in Chapler 119, Florica Statutes. | further certify that tha inlormation
indicated on this report or supplermental report is true and accurate and that my signaiure shall have the same Jegal etfect as if rmade under oam; that | am an officer of director
of the corporation or the raceiver or trustee empowered 1o execule this report as required by Chapter 607, Floﬂda Statutes; and that my nameg, ppears 1 Block 10 or Block 11l

changad, or on an attachmeant with an adaress, with all other like empoweraa.
SIGNATURE: 6 Kilgery - MM:
:noan-::mn Daydma Prore »

HIGHATURE AND TYPED DR PRINTED

Apr 17,2007 8:00 am

- e e ——




