FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg[?Nl;JmIZA ENT # P060001 27482 04-26-2007 90182 049 ***158.75
EXTREME CONCEPTS, INC.
Principal Place of Busingss Mailing Address YUUuukiwas
416 MARGOT €T 416 MARGOT CT
BRANDON, FL. 33511 BRANDON, FL 33511
F P [T AR A
Suite, Apl. #, etc. Suite, Apt. #, efc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
14-1995781] Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired /B/ ?eaeggq l‘;g:;"““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENTON, JOHN J
416 MARGOT CT Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511
City FL 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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and lithe 4 appicable. {NOTE: Registerad Agen signatuie required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE PT [ Delete TME (T Change [ Addition
NAME BENTON, JOHN J NAME
STREET ADDAESS | 416 MARGOT CT STREET ADDRESS
CHTY-8T-2IP BRANDON, FL. 33511 CITY-57-2P
TME VPS 3 Delete e [JcChange  [] Addition
NAME BENTON, LISAM NAME
STREET ADORESS | 446 MARGOT CT STREEF ADDRESS
CITY-ST-ZIP BRANDON, FL 33511 CITY-ST-2P
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-ZP
TME 1 Deiete I WL [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIY-ST-2P
TLE [ Detete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 31 if

LY

changed, or on an attachment with an addrgss, with all r ke, owered.
smnmuM - . Sohw T %e'\’"—]""\’ ?,:/27?/7 73 755 F&R7

Daytime Fhone #




