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IMPORTANT. INSTRUCTIONS

Make check payable to Florda Department of State. _
Check must be payable in United States Funds and threugh a United States Bank.

Submit report with a separate check for each filing.
» Changes must be typed or printed in ink and legible.

* Sign report in block 12
The fee to file the profit annual report is $150.00. If a certificate of status is desired,
please add an additional $8.75. Only one certificate may be requested.

Please complete block 4 by providing your Federal Employer Identification (FEI)
number or check the appropriate box.

*

Block 1 contains the namg. documant number. mailing address and grincpil place of business last reporied to our office. You cannot change the name on this farm.
You must file an amendment 10 changa the name. For amendment information, call (850 245-6050, or download forms al www.sunbiz.org.

If the principal place of business address in Bleck i is incorrect, enter the correct address in Block 2. A Post Office Box cannol be used for the principal address. If the
preprinted mailing address in Blogk 115 incorrect. enter the new mailing addrass in Block 3. A Post Oliice Box is acceplable for the mailing address..

If hlank, complete Block 4 by entering your Federal Emptoyer Identification (FEI) number or checking gither applied for or not applicable. FEI numbers are not assigned
by the Division of Corporations For assistance with FEI numbers, call the IRS at (800) 829-1933.

Sheuld you desire a certificale retlecting your entity’s status after the filing ol this report. check the BOX in Block 5 and include an additional $8.75 with your filing fes.
Only one certificale can be issued ai the time of the report filing.

The law requires thai eacl entily have a Registered Ageni with 2 Florida street address. If the information in 8lock 6 is incorrect, enter the correct information in 3lock 7.
Thete is no additional iee 1o change the Registered Agent on this form.

It 2 new Regisiered Agent nas been appoumied. enter the new agent's name and/or zddress in box 7. This must be 3 Florida Street address. A PO 30x is NOT acceptable
for service of process. A CORPORATION CANNCT SERVE AS ITS OWN REGISTERED AGENT, however, a principal of the carporalion can.

The new Registered Agent must accept Ine obligations and this appoiniment by completing and signing in Block 8. No signature 1s necessary If the same Registered Agent
is retained. If the Registered Agent is a diflerent entity. the person signing must stale their position with the enlity. NOTE: Registered agent signature required when
reinstating oa this form.

Florida law allows for a voluntary coniribution of $5.00 per taxpayer tor the purpose of providing for public financing of politicat campaigns far the offices of the Gavernor
and members of the Gabinet. f you would like to coniribute. check the bax in Block 9 and include &n additional $5.00 with the liling fee.

Block 10 containg the officers/direciors last reporied to our office. If blank, you must lisl the nameg and address of all officers/directors in Block 11. Please #0 not make
any marks in Block 10 unless deleting an ofticer; corrections or additions arg 1o be made in Block 11,

Biock 11 is for changes or additions to the existing Ofticers/Directors in Block 10. Changes must be lyped or printed and legible. List all officers/directors. Attach a separate
sheet if necessary. Use the following type symbols on Lhe title line' P=President; V=Vice President: T=Treasurer, S=Secretary: D=0irector: C=Chainman; M=Managing
Givector. If a person hoids more than one position, anter alf positions, e.g.. 5:0: VS V/T/0. NOTE: A DIRECTOR MUST BE A NATURAL PERSON 18 YEARS OF AGE OR
OLDER. NOTE; I ofiicer or dirgclor's address is contidentiat pursuant to Chapter 118, Floriga $ialutes, an alternate address must be provided. Officers/Diraclars must
provide an address. Florida S1atules require a physical address be given. The provision of a post otlice Hox in Block 10, 11 or on an attachment 15 an atfirmation under
oath that no other address 13 avalahle

This report must be signed in Block 12 with an oniginal signaluse by an olficar/direcior of the entity thal is listed in Block 10, Block 114 a changa. or on an atlachment. it
the entity is in the hards of a recerver, it must be signeg by the trustee o7 receiver A signalure piaced on an attachment in lieu of placemant in 8lock 12 is unacceplable

Mail completed report to:

Division of Corporations Courier Address (overnight delivery)
P.O. Box 1500 Division of Corporations
Tallahassee, FL. 32302-1500 2670 Executive Center Circle

Suite 100

Tallahassee, FL 32301

Questions?

Phone; (850} 245-6056
Hearing/Voice Impaired may call (850} 245-6096 (TOD)

INFORMATION REGARDING RETURNED CHECK

1f the check submitted with this report is returned by a bank for any reason. the report will be cancelled and considered not filed, The Department of State

will gissolve/revoke the entity it a replacement payment with service charge and raport are not resubmitted within the prescribed time frame.
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