FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000126555 oa 00 93; 038 =150 00

1. Entity Name

FOAM 2 SHAPE, INC.

Principal Place of Business Mailing Address

. il
751 FLEET FINANCIAL CT 600 LASALLE DR . - 4 004 “ b 8 7
#101 ALTAMONTE SPRINGS, FL 32714 US -
LONGWOOD, FL 32750 US

ite, Apl. #, etc. ite. Apt. #, efc.
Suile, Api. #, otc Suite. Apt. #, etc 03112007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
QO - 5&9538 LB Not Applicable
Zi t Zi Count i
P Country P b4 5. Cerlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

RIVERA, DEBORAH
600 LASALLE DR Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

City FL ‘ Zip Code

8. The above named entity submits this statemerit for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuve, typed or printed name of ragratarad agent and hla . agplicabie, (NOTE: Registered Agent signalura raquited whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F.mancwng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Addad 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIILE P [3 Delete TmLE [ Change ] Addition
NAME RIVERA, DEBORAH NAME
STREET ADDRESS | 600 LASALLE DR STREET ADCRESS
CIFY-51-2P ALTAMONTE SPRINGS, FL 32714 CITY-§T-219
TITLE O Delete TITLE [J Change  {] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE 1 Delete TILE [ change [ Aodilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P
TILE [ Detete TILE O cChange [ Addilion
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-5T-29 CITY-S3- 2IF
TIMLE O peete ITLE [Jchange ] Addition
HAME NAME :
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-SF- 2P
TITLE [ petete MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Flarida Statutes. | lurther certity that the information
indicated on this report or supplemenial repoit is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corporation or the receiver or jdistee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit address. with all other like empowered.
3 /13/p 2 Y3 -222. /s

Dats Davhme Phone ¥

SIGNATURE:

SIGNATURE AND TYPEQ OR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR




