A o 'y

2007 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED

Apr 26, 2007 8:00 am

1. Entity Name

PURE FUSION INC,

DOCUMENT # P06000143287

Principal Place of Business

103
CLEARWATER, FL 33762

14450 46TH STREET NORTH

Mailing Address
14450 46TH STREET NORTH
103

CLEARWATER, FL 33762

2. Principal Place of Business - No P.O. Box #
i 55 g

eefp)

3. Mailing Address
IS 4 S N

ecretary of State

04-26-2007 90189 030 ***150.00

I

Clly & Statd
O lepr w mLoz_

Suite, Ag #, etc Suite, Apl #, etc 04102007 Chg-P CRZE034 (12/06)
City & Stafe’ 4, FEI Number Applied For

205977 55 8 5_ Not Applicable

25102

Country

1SA_

Zip Counlry

337 (o Ush

5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAREY, MICHAEL R
TAMPA, FL 33606

712 S. OREGON AVE,

Name

Street Acdress (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept
the obligations of registered agent.

Signeture, typed or printed nama of registered agan! and lithe il applicable.

{NOTE: Aegsiered Agenl signatura required when remsiaing)

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete ME ﬁ ’,D E Chaage [T Addition
NAME BARBEE, PETER M RAME RBArRESG g Tl
STREET ADDRESS | 14450 46TH STREET N STE. 103 stoeEs anoress | ) 42 5 s 4 N ot . Surit doo
orv-si-zp | TAMPA, FL 33762 ovsrze | L lewm—m‘ F¢ 33762
e D - . [3 Pefrie MLE B Change [ Addilion
NAME STANTON, JOHN NAME STRATOA 3ok Site oo
STREET ADDRESS | 14450 46TH ST. N STE. 103 STREET ADDRESS {f o 2 767 (-/ S.* ’UG"“’(" viTE 0
crv-st-zp | CLEARWATER, FL 33762 av-stze O Vpar aevea, Fo 337 %
TME {1 Delete TILE [ Change {1 Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cTy-ST- 2P
TILE 3 Delete e [ Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE [ Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTy-S1-2p
TILE [ Detete TALE o D change (] Addiion
NAME HAME
STREET ADDAESS STREET ADORESS
GITY-ST-29 CITY-ST-2IP

indicated on this report or supplemental report is true an
of the corporation or the receivg
changed, or on an attachms

all other like empowered.

12. | hereby centify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certifty that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
¥ece empowered to execute this report as required by Chapler 807, Flosida Statutes; and that my name appears in Block 10 or Block 11 if

Dayime Phone #

g | )@r ( 7571)534-poz]




