2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2007 8:00 am

DOCUMENT # P06000136983
ot ecretary of State
INFLUENCED DRIVERS INC. 04-23-2007 90079 022 ***150.00
Principal Place of Business Mailing Addross
4537 ARTHUR STREET 4537 ARTHUR STREET
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, ApL. #, efc. 15t MOORE CR2E034 (10/06)
City & Slate City & State 4. FEI Number N Applied For
5170 00l 53 Nol Applicablo
4 Couniry Zio Country 5. Cerilicate of Status Desired O Eg’;esql:?;’;”o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
JONES, ANDREA _
4537 ARTHUR STREET Streel Address (P.O. Box Number is Nol Acceplabla)
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above named onlity submits this stalement for the purpose of changing its registered oflice or registored agenl, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signalure, lyped or prnted name of r'egustemd agent and tillg v applheanla, (NOTE: Registered Aganl signalute raqured whos reinslating) DATL

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlributien. (] Added to Fees

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

MIE PSVT 1 Delete it [ cnange {7 Addilion
NAME JONES, ANDREA NAME

SIRET ADDr ss | 4637 ARTHUR STREET STREET AN 55

cri-si.ap | PALM BEACH GARDENS FL 33418 S ST ap

IILE [ Delete Te (7 Change  [J Additin
HAME NAME

SIRIE1 ADDRESS SIRHE [ ADDRE S

CITY-SI-/1IP CIY $1-/IP

TIMLE [ Delete i [ change (] Addiition
NAME NAML

SIRLET ADDRESS SIREET ADDRE 5S

GCITY - SI-210 CITY S17IP

it [ Detete L [ Change  [] Addition
NAME NAME

SIREET ADDHISS STRED T ADDRESS

CITY-81-/1p CHY &1 /1P

BILE 7 pelele 0 O change [ Addition
MAME NAMI

SIRELT ADDRE SS STREFT ANDRISS

CIY-SI-/17 CITY $1 AP

TIE O petete i3 [J change ) Addition
NAME ’ NAME,

SIET ADDRI S5 SIRHE] ADDHE 8

CITY-81-41P CiY slp

12. | hereby certily hat the informalion supptiad with this filing dees nol qualify for the exemptions conlainod in Seclion 119, Florida Statutes. | further cartify that the informalion
indicaled on this reporl or supplemental report is lrue and accurale and thal my signalure shall hava the same legal effect as il made under oath; that | am an ollicer or direclor
of the corporation or the receiver or ruslee empowered 1o execute this report as required by Chapler 607, Flonda Statuies; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: M/j»% Andreq ( Jones Yt o7 SCr- 392/ 37

SIGNATURE AND TYPETL#A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Baytene Pricna §




