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

ANNUAL REPORT ecretary of State

DOCUMENT #P06000130364
1. Entity Name: 04-26-2007 90203 032 ***150.00
UBER PWNAGE, INC
Principal Place of Business Mailing Address
F
5869 SEA GRASS LN 5869 SEA GRASS LN :
NAPLES, FL 34116 NAPLES, FL 34116
i L
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address | IIﬁm lﬂ Im | |||ﬂ Im |MI lllll |ll'| [HI "ﬂ’ ||I|“l Mm
Sulte, Apt. #, elc. Site, Apt. #, etc. 04192007 ChaP CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-5699 800 Mot Applicable
zp Couniey ap Country 5. Certificate of Status Desired [ ?:-gsqmﬁ“a‘
8. Name and Address of Curront Regi d Agent 7. Name and Add of New Registared Agoent
Name
LARSEN, PAUL A -
5869 SEA GRASS LN = Sireet Address (P.O. Box Number is Nol Accepilable)
_NAPLES, FL 34116
City FL —[ Zip Code

8. The abave named iemity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Rorida. | am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signahare, Typect or prnted name of registered agend axd tife it Appficable. {NCTE; Regixterad Agent signewre fequired when remstating) OATE
FILE NOWI!! FEE IS $150.00 9. Blecton Campaign Financing $5.00 uay Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. 0 Addedto Fees
10. IS OFFICERS AND DIRECTORS I 1. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P . 1 bekete E [OChange {7 Acdition
WA LARSEN, PAUL A Y
STREET ADDRESS | 5869 SEA GRASS LN STREET ADDRESS
CAY-ST-2P NAPLES, FL 34116 Ciry-57-29P
Tme VP 7 Delete TILE Cdchange [ Addition
NAME PL FUNDING GROUP, LLC NAME
SIREET ADDRESS | SBE9 SEA GRASS LN STREET ADDRESS
CTY-ST-2P NAPLES, FL 34116 CITY-ST-71P
TILE M Deiete TE [ thange [T Addition
NAME | JL
STHEET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
THLE [ oot TME [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIY-ST-2P GTY-S1-2P
TILE [ Delete TTLE [ change [ Addition
NeME NAME
STREET ADORESS STHEET ADDRESS
CITY-5T-2IP CITY-5T-2P
TILE [ petete THLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P £ITY-ST-2P

12. | hereby cerﬁg thal the information supplied wiih this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue 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 trusige empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wil ith alt other like ernpowered.

SIGNATURE: pave C.lAvesen) Mar d-iG-07  T37-8352-G934G

OR PRINTED MAME OF SIGMNG OFFICER OR DIRECTOR Date Daytime Phone #




