2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P08000136983 Feb 25, 2008 08:00 AM
1. Eniiy Namo Secretary of State
INFLUENCED DRIVERS INC.
Principal Place of Business Mating Address
4537 ARTHUR STREET 4537 ARTHUR STREET
AR
2. Pringipal Place of Business - No PO, Box # 3. Manng Addross
Sutte, Apl. #, elc. Suile. Apt. #, eic. 1st MOORE . CR2E034 (10/07)
City B Sate City & State 4. FEI Number Apphed For
51-0600683 Not Apphcatle
In Couniry Zp Country 5. Certificale of Status Desired O ?ggfmﬂf:;ﬂml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
' Name
i(s)g‘ITEih#EBEES%REET Street Addrecs (P.O. Box Mumber is Nat Acceptabls)
PALM BEACH GARDENS FL 33418
City FL 2ip Cade

8. The apove named artily submits this statement for tha purpose of changing Hs registered office or registerad agent, or 2011, in the State of Flonda. 1 am familiar with. and accept
the chiigalions of registered agent.

SIGNATURE

S gnotuee. poad o feced 1an sy o isuesterod noeet anid Llle | arpl 2asio, OTE Regisltiad AZGHT siqnslurm “aquirst! when rdrsinbr (b DATE

9. Fiection Camoaign Financing $5.00 way 8e
Trus: Fund Contrisetion. [] Added to Fees

N OFFIC‘EHS‘ AND DIRFC‘TORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTARS IN 11

T PSVT T nurete TITLF [ Change [ Addnion
NAME JONES, ANDREA NAME e -

6T ADDRESS CIREET ADORESE HON0NE35504
STREFT ADDRESS | 4537 ARTHUR STREET STRFEY ADORESS 02/29705-30052-021 150,09
crv-st-20 - |PALM BEACH GARDENS FL 33418 eITY-51-21P $eds T as T R
7L 3 tesele TITLE O change ] Addition
NAMT HAME
SFREET ADDRESS STREFT ADORESS
CITY-51- 77 ] CITY-5T-2IP
ne [ Davete TIME {JChange [ Addition
NAME NaME
STREET ADDRESS STHEET ADDRESS
Ty - §7- 210 CTY-5T-2IP
i O vglete THLE ] Change [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
oTY-31- 2P -5l 4P
(113 [ Delste TILE [ Crange (] Addition
HAME NERL
STRELT ADGRESS SIREET ADDRLSS
LITY-Si-2 CITY-SE 2
TIMLE [ Delets TILE O ohange [T Adaibion
NAME HAWE
STREET ADDRESS STREET ADPRESS
CITy-51-28 CITY-ST- 2P

12. | hareby certity Inat the information susphed with thig filing does net gualify for the exemotions contained in Secton 118, Florida Statutes | furtaer certity that the information
indicated on tis report or supplernental report is true and aceurate and that my signatura shall have the same legal attect as i made under oath. that | am an cificer of direclor
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapier 507, Fiorida Statutes: and that my namre appears in Block 135 or Block 11
if changed, or on an anachmen! with an address, with ail cther hke empowered.

SIGNATURE: (natia 7 Jnd  Ondrea L. Jones o A/-08  sur-373-1/3]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Goe Dl bnhare =




