'""2008 FOR PROFIT CORPORATION

 ANNUAL REPORT (AR) FILED

Feb 07,2008 8:00 am
DOCUMENT # P07000006469 : £ Stat
1. Entty Nama . Secretary of State
LIKEATURES.INC 02-07-2008 90019 046 ***150.00
Frincipal Place of Business Mailing Address
3410 REYNOLDSWOOD DR. 3410 REYNOLDSWOOD DR. . .
‘TAMPA FL 33618 TAMPA FI_ 33618 '
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass ‘
Suite, Apl. #. etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
Not Applicable
Zp Counry e Country 5. VCermicate of Status F)esired ;| ?g'gesq Lﬁfed;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
gl‘?é (F:iE\E’i\ITOT.%g\?V%IE)D DR Street Address (P.Q. Box Number is Nat Acceptable)
TAMPA FL 33618
City '\’ l FL Zip Code

8. The apove named entily submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE

Signature. lyped L prarted rane of regidlered agent and te if applicadie, {NGTE' Regisiered Agant sinalure requred whan raingtaling) DATE

565 T T

Be:3550.

9. Election Campaign Financing . $5.00 May Be

Chéck Payabis 16 Fior a3 Denan Q‘fﬁfﬁf.ﬁbjﬁaﬁzg | . T_rysl_Fpr\d:_ (;"on}nb.thqn.__ o . Added to Fees
T L N N e e ,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TME P (3 petere e ‘CIchange [ Addifion
NAME STRACKE, THOMAS L NAME )
STREET ADDRESS | 3410 REYNOLDSWOOD DR, STREET ADDRESS
ory-st-7P | TAMPA FL 33618 " GITY-ST-TP
THLE O Detete TE [ Change {7 Addition
NAME HAME
STREET ADDRESS | o o _| smeEtapoRess. | - o
CITY-S5T-21P CITY-ST- 2P
TLE O pelete TME o (O Change {7 Addition
NAME ' WME | o o
STREET ADDRESS N smeerrooess | '
CITY-ST-2PP CITY-ST-7IP
TLE O betete TILE- ' [ Ghange ] Addition
NAME . NAME . -
STREET ADDRESS STAEET ADDRESS
CIY-ST-2P . . CITY-§T-21P-
mLE O eiete MLE [ change [ Addition
HAME - B e
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 20
Lyt ] Deiate i3 OJCrange LT Addition
HAME NAME L
STREET ADURESS STREET ADDRESS
CITY-§7-217 LITY-S1- 2P

12. } hareby cerlify that the information supplied with this filing does net qualify for the exemptions contained in Section 118, Ficrida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
af the corporation o the recsiver or trustee empowered to execule thigsepprt as reguired by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like apfboyfered.

-SIGNATURE: % T AR e
. smrflﬁasl_ma PED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR

Cate

Dayume Frone #




