FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000086179 ecretary of State
1. Entity Name 04-30-2008 90197 004 ***150.00
POWER SUPPLY INC
Principal Place of Business Mailing Address 7
264 GULF BREEZE PKWY 264 GULF BREEZE PKWY uruveitled
GULF BREEZE, FL 32561 US GULF BREEZE, FL 32561 US
R ICHVEEG LN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For
42-1708279 Not Applicable
Zip Country & Country 8. Certificale of Status Desired O E?S'Z;S"r:é“"“a’
6. Name ard Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name
LAZEAR, DENNIS
264 GULF BREEZE PKWY Street Address (P.O. Box Number is Not Acceplable)
GULF BREEZE, FL 32561

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad of printed name of regisiered agen and lite il applicable (NOTE: Registered Agert signature raquired when rensialing) DATE
FILE NOWIl! FEE iS $150.00 9. Election Campaign Financing $5-00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP Delete TIFLE Bj_rectorépres ldgnt JcJ Change [ Addition
NAME LAZEAR, DENNIS $ MR NAME Azear, lDennis o.
STREET ADDRESS | 90 CHANTECLAIRE CIR ' smeeraoneess (264 Gulf Breeze Pkwy.
crv-st-2F | GULF BREEZE, FL 32561 cvst-zr [Gulf Breeze, FL 32561
TITLE O Delete TTLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP Cmy-§7-217
TME [ pelete TILE [CJchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-21P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TIFLE O petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contgined in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemential report is true and accurate and that my signature shat have the same legal effect as if made under cath; that | am an officer or director
of the carporation or tha receMer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlach with an address ith all other like empowerad.

D i .
SIGNATURE: ennis 5. Lazear,  4/29/2008 850-529-3576
SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR © - — = -- w118 Date Daytime Phone #




