2007 FOR PROFIT CORPORATION Feb OQF%%&%DSOO am

ANNUAL REPORT

DOCUMENT # P06000095510 Secretary of State
1. Entity Name 02-09-2007 90030 030 ***150.00
CUSTOM FIT OF BREVARD INC.
Principal Place of Business Mailing Address GUUAVY sv
2531 STRATFORD POINTE DR. 2531 STRATFORD POINTE DR. :
W. MELBOURNE, FL 32904 W. MELBOURNE, FL 32904
e 0T
Suite, Apt. #, elc. Suite, Apl. #, etc 01272007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Mumber Applied For
42 2110613 Not Applicable
< Country “lp Country 5. Certificate of Status Desired O ?esegg_“ 3:’;;“0"5“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARKIN, DAVID G MELTISSA VANDETT
1900 S. HICKORY ST., SUITE A Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901 2531 STRATEQRD STQINTE DR,
City FL I Zip Code
W. MELBQUENE 32904

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

the obligations of registerad agent.

Signature, ty) or printed name of registered agent and title il applicable. MTE- Registered Agent signarure required when reinsiating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD (D pelete TILE [Ichange [ Addition
NAME VANDETT, MELISSA NAME
STREET ADORESS | 2531 STRATFORD POINTE DR. STREET ADDRESS
CITY-57-2IP W. MELBOURNE, FL 32304 CITY-5T-21P
TMLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-7P CITY-8T-2IP
TLE O pelete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TMLE O oelete TATLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2F
TILE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or cn an attachment with an address, with all other like empowered,

SIGNATURE: /YY)e Lot ) auctetth 2] o7

Bl NA'I'LIRE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Daytime Phone &




