FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000122824 05-07-2007 90080 001 ***150.00
1. Entity Name 05-07-2007 900R0 002 *****g 75

DOWN TO BUSINESS INC

Principai Place of Business Mailing Address ti b U 1 'j J yi
365 NORTHLAKE BLVD PO BOX 300366

1022 FERN PARK, FL 32730
ALTAMONTE SPRINGS, FL 32701

Suite, Apt. #, etc. Suite, Apt. #, etc. 05032007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
a?o-' ;é-’ /2 17/.)’( Not Applicable
Zip Country e Couniry 5. Certfficate of Status Desired m’ ?‘i‘;glﬁfﬂt‘"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’
SCHAFFER, MICHAEL A .
365 NORTHLAKE BLVD Street Address (P 0. Box Number is Not Acceptable)
1022
ALTAMONTE SPRINGS, FL 32701
City F L Zip Code

8. The above named entity subrrits this statement for the purpoese of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registared agent

SIGMNATURE
Segratute, typed of prned namne of rdgslered agelit ad hlis'}n'@ppln‘sma [NOTE Rewgzlelad AganT SiGhatura 1aurerd whar e netahng) DaTE
FILE NOWII! FEE 1S $150.00 -4 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s, 607.193(2)(b), F.5., the
Due by September 14, 2007 . Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ oelete WILE [ Change (3 Addition
HAME SCHAFFER, MICHAEL A NAME
STREET 2DDRESS | 365 NORTHLAKE BLWD #1022 STAEET ADDRESS
CITY-51-21P ALTAMONTE SPRINGS, FL 32701 CIF-4T-2IP
e O Delete e [ Crange [ Addition
NAME HAME
SIREET ADDRESS STAEET ADDRESS
Ciry-57-21P CITY-51-2IP
fITLE [ Delete ITLE [J Change [ Addition
NAME NAME
STRESTDORESS - - SIRLET ADDRENY — - e
CITY-§1-2iP CITE-3T-21P
TITLE [ Detete niLs [ crange [ Addition
NAME HAME
STHEET 4DARESS STREET ADDRESS
CiTY-31-218 Oy -51-2P
TIME [ Delete TiLE [J crange [} Addition
HAME NAME
STREET #DDRESS STREET ADDREGS
orY-5i-7P OF?-51-21p
MLE [ Delete TiLE [ Crange [ Addition
NAME MAME
STREET ADDRESS STAEET ALDRESS
CITY-57-21p CIry-31-21P

12. | hereby certify that the information supplied with this ﬁl:.',? does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. i further certify that the information
indicated on this repont or suppiemental 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 empowerad tg.axecute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1.1f
changed, or on an attachmeant with an address, with ikg- empoweared.

SIGNATURE: _

Gy 2216292

“BIGNATURE AND TYPED OR PRINTEpH Dars Dayter & Phara #




