2007 FOR PROFIT CORPORATION ADr OZF,‘IZ%E‘;) 8:00 am

ANNUAL REPORT

DOCUMENT # P06000095200 ecretary of State
1. Entity Name 04-02-2007 90089 044 ***150.00
SQUEEZE IT, INC.
Principal Place of Business Mailing Address
P.0. BOX 560715 P.0. 80X 560715
ROCKLEDGE, FL 32056 ROCKLEDGE, FL 32956
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’ |I|Hﬂ| Iﬂ I|I Ilm IIIII Ilm mll mll milll"lll!u ||lH II}'II’ || IIH
Suite, Apt. #, etc. Suite, Apt. #, efc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
o?o {:23 C?? H ( Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?esegfq mﬁonal
6. Namo and Address of Current Registored Agent 7. Name and Address of New Registored Agent
Name
AMY B. VAN FOSSEN, P.A.
476 HIGHWAY A1A Street Address {P.O. Box Number is Not Acceptable)
3A
SATELLITE BEACH, FL 32937
City F L Zip Code

8. The above named entity 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 registerad agent.

SIGNATURE
Signature, typed of printed name of registared agant and iitle ¢ appticabis_ {NOTE: Regstered Agent signatuss nequntd when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Pee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME P [ Delete TILE CJChange [ Addition
HAME LONDO, KEVINC NAME
STREeT ADDRESS | P.O. BOX 5680715 STREET ADDRESS
CITY-ST-21P ROCKLEDGE, FL. 32956 CITY-8T-71P
TME O Delete TALE [OChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-ZIF
TME O Dalete” TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71IP CITY-ST-217
e O Delete TILE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
Lyl [ Detete TIME [ Change {7 Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-§T-2IP
L O Detete e {Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§1-0P CITY-ST-ZIP

12. | hereby cerify that the information suppiied with this fil‘:né) does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal gffect as If made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or an an attachment with an addr with all other like
SIGNATURE:/C”:—;/—\ ﬁ, /q B DD 221-4l2-3039

SIGNATURE AND TYPED OR pr SIGNING OFFIEER Gt DIRECTOR Date Caytme Phone #




