FILED
2008 FOR PROFIT CORPORATION Mar 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DQCU MENT # P06000139506 03-25-2008 90006 023 ***1 50,00
Ejztilt.ygﬁlgnECTRUM RESOURCES, INC.
Principal Place of Business Mailing Address )
CRLANDO, FL 32817 Us ORLANDO, FL 12817 Us | 40051554
F P R TS T 0 00 G
Suite. Apt, #, elc., Sulte, Apt, #, elc. 01162008  Chg-P CR2E034 (12/06)
City & State City & Stato 4. FENumber Applied For
20 ~ B4l O Not Applicabie
P Country ‘P Country 5. Certificate of Status Desied [ fg;g’q Additonal
8. Name and Addrass of Curront Registerad Agent 7. Nama and Address of New Registered Agent

Name
BAKER, SHANNON M
3326 HADLEIGH CREST Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32817

City FL Zip Code

8.  The above named eni brrits-ihs statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida, | am familiar with, and accept
ed agent
L&

* the pbligations of registe
ﬁ _Pesadent 3/‘3’ /08/

SIGNATURE .

: Signature, typsgr prinsel name ©f rediforad agent amrftle i apyiabla. ’ {NOTE: Registerac Agent signature toquired when reinslating)

s d

]:ﬁ * "FILE NOWI! FEE IS $150.00 9. Election Campa‘\gn Financing $5.00 May Be

L After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added {0 Fees
10. OFFICEARS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P O Delete TIFLE [ change [ Additier
NAME BAKER, SHANNON M NAME
STREET ADDRESS | 3326 HADLEIGH CREST STREET ADDRESS
CITY-S7-21P ORLANDO, FL 32817 CiTY-51-2P
TITLE 1 Delete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP oITY-§T-71P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P GITY-$T-21P
TALE O pelete THLE I change [T Aodition
NAME HAME
STREET ADDRESS STREET ADBDRESS
CITY-ST-21P CIty-ST-2IP
TITLE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporaticn or the receiver or trusteg 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 ss, with all T like empowered.
SIGNATUREK\ SHANMNDA (BARER 3(24 log 463 325983 |
7 Date Daytirme Phone 8

BIGHATUREAND TYPED OR PRINTED NAMB/F 81GH{IG OFFAER OR DIRECTOR

Preswdent




