2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 09, 2007 8:00 am

DOCUMENT # P06000122341 Secretary of State
1. Eftly Name
05-09-2007 90099 013 ***158.75
FUTURE IDEAS, INC.
Principal Place of Business Mailing Addross .
4655 TOWER HILL LANE 4655 TOWER HILL LANE -
#2418 #2416 .
ooy syt o zass L IVURI AR
2. Principal Place of Business - Mo tr8ox # 3. Mailing Address
‘ —_— ?éjfjﬂ Fower M.t L ANE
Suite, Apt 4, olc. - . Suite, Apl. #, ofc. 1st MOORE CR2E034 (10/06)
il A7/ b
City & Slale Cily & Stale 4, FE| Number | Applied For
— > SAra .1‘:37"/-1l Flor. o4 [I3-<Y3y 5 22 [ Not Applicable
<p > Couniry = 32;23? EZT;D;‘? 5. Certilicate of Slatus Desired [E/ gg'gfqlﬁ?:jw"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name , .
PRESCOTT, CHARLES J , (SAME) Presc ot Charfes T
2033 WOOD STREET [_.___/ Streel Aaaress (P.0. Box Number is Not Acceplbble) "
SUITE 115 .. . . SN —_—
SARASOTA FL 34237-7926
City FL Zip Code

8. The above named entity submils this statemenl for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE CHARCES T Presestt PA

Sgnature, iyped or phnted name of registered agent and hitie r appicagle, 4 (NOTE: Registered Agent signature required wrnen reinstaing} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete 1 O Change [ Addilion
NAML WENCK, MARY J NAME

SIREET ADDRESS | 4655 TOWER HILL LANE, #2416 STREFT ADDRESS

civ-si-zie | SARASOTA FL 34242 CHTY-$1- 2P

1L [ Delete mEe [ Change ] Addition
NAML ) NAME

SIREET ADORESS STREET ADDRLSS

CIY-ST- 211 GITY-S1-21P

HILE O Deleia T [JChange [} Addition
NAME NAMF

SIREET ADDRCSS STREE | ADDRESS

CITY-ST-21P CITY-ST-2P

TVLE O Delete TME [ Change [ Addition
NAME NAME

SIREET ADDRESS STREE ADDRESS

CITY-S1-21P ITY-S1- 1P

g O Delete T ) ] change ] Addilion
HAML NAME;

STHEET ADORESS SIREFT ADDRESS

CITY-ST-2IP CITY-S1-2IP

H) [T [ Delete e [C] change ] Addilion
NAME NAML:

STREET ADDRESS SIRLE'| ADDRLSS

CITY-S1-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied wilh this filing does nol qualify for the exempiions conlained in Section 119, Florida Statutes, | further centify that the information
indicaled on this roport or supplemental repoert is rue and accurate and thal my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the roceiver or iruslee empowered o exacute this report as required by Chaplor 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowered.

LSIGNATURE:WW () LSesc . Fresodent <~ 507

sncﬁiwnsyﬁ TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Dayltrie Phone 4
- U APy m— e .




