2007 FOR PRbFIT CORPORATION ~ .
ANNUAL REPORT - F “ e
t b £,

DOCUMENT # P06000100880
AMERICA'S TOP STUDENT OF THE YEAR, IM A
WINNER, INC.

.

0070CT -2 ap g: 3

[ok)~

Principal Place of Busingss Mailing Address T S ECR ETA R Y G F 5 I—Ar'
109 PARK STREET 109 PARK STREET ALLAHASSEE, FLORID
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435
s P o B T

Suite, Apl. #, elc. Suite, Apt. &, etc. 05042007 Chg-P CR2E034 (12/06)

City & State Cily & Siate 4. FEI Number Applied For

q (a "'g.lp O g\ cta(p . Not Applicable
Zip Country 2 Country 5. Certificale of Stalus Desired gi';i:i?:;imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_. - - Mame - -

GRAYSOCN, ANDRUS BOYD JR,

109 PARK STREET Streat Address (P.O Box Number is Not Acceptable)
DEFUNIAK SPRINGS, FL 32435

City FL 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 lamiliar with, and accept
the obiigations of regislered agent.

SIGNATURE
Sigreatues, typod or prntad rarne of ssgistersd agem amd Lot anplicabka (NQTE: Registenad Ayent s.gnalure roupnsc when reamstaling ) DALE

FILE NOW!II FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 14, 2007 Trust Fund Conuibution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TITLE D O Delee TLE [C Change [ Addition
HAME GRAYSON, ANDRUS BOYD JR. HAME N
STREET ADDRESS | 109 PARK STREET STAEET ADDRESS
CiTY-5T-2P DEFUNIAK SPRINGS, FL 32435 CITY-51-ZIp
TITLE {1 Delete TITLE [Jechange (T Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2iF CITy-5T-21P
TITLE O pelete TILE [] Changz T Addwion
HAME NAME
STRELT ADDRESS STRLET ADDRESS
Citr-5T- 2P CIiY-51- 2P
TITLE ] patere TITLE [ change [ Agdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY §7-2IP
TITLE ] Delete TITLE [ Change [ Addition
MAME HAME
STAEET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-51-7iP
THLE [ Delers TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12, | hereby certify thal the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statules. | further certify that the intormation
indicaled on this reporl or supplemental report is true and accurate and that my signature shall have lhe same legal elfect as if made under oath: that | am an oflicer or director
of the corporalion of Lhe receiver or lrustes empowered 1o execule this report as required by Chaper 607, Flarida Statules: and that my name appears in Block 10 or Block 11
changed. or on an attachment with an;ddress‘ wilh all other like envaowered.
P

A 7 /O T

ME OF SIGNING OFFICER CR DIRECTOR Bale Davterm Py 2

SIGNATURE:

IS AN



sepeinpd 1y s %‘a/ol‘
Dear S‘ar, Y
T'm (equestin Hhat L Yoo

-['zfa T/Q’_ Ba walived N al{ “HW?Q C&anpaniﬂ,
\ never Cecewved e Horms until T s=w
\,Qu( notice o dissolve

Your consideration on this matter wil
e de@‘o[\( appreciafed

“Thaats

Orndrs Boyd Grasen

Pr&s?o(em";
Queen 04“16 Unifeql States §(ﬁlo/8!s/1?f'
Pageant

Americas Top Studerf of The Near-
~7'm A Winner, ZLac
Owr Un‘z"h?c{ §fo@5 oE Am(m‘(a Croed

arve| of Wictory/—
%MMA'H@J(\?‘EC ,lTr\C_,.Y



