- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000093642

1. Entity Name

HURRICANE ALLEY'S EYE OF THE STORM, INC,

FILED
Jan 18, 2008 8:00 am
Secretary of State

01-18-2008 90005 011 ***150.00

Principal Place of Business Mailing Address b A

1225 W MANGO ST 1225 W MANGO ST

LANTANA, FL 33462 US LANTANA, FL 33462 US

L e A LA G
Suite, Apt. # etc. Suite, Apt. #. eic. 01092008  Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FE| Number Applied For

Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHN PORTER ACCOUNTING INC
400 S FEDERAL HWY

404

BOYNTON BEACH, FL 33435

Name

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

City

FL b Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, yped of printec name of registeied agent ara

tite d apphicable

tNOTE: Regustered Agent signalure required wnen feinglanng) DATE,

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

55.00 May Be
Added to Fees

10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE F . O Delete TILE [ Change (] Addition
NAME KELLY, KIMBERLY NAME

STREET ADDRESS | 1225 W MANGOQ ST STAEET ADDAESS

CiTy-57-2IP LANTANA, FL 33462 CTy-s7-2IP

TILE O pelete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciry-S7-2IP

NILE 1 Delete TMLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CcITy-ST-2iP CITY-ST-2IF

LE 3 Delete TILE [ Change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

HILE O polete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TILE [ peleie TITLE [ change [ Addirion
NAME NAME

STREET ADDRESS STREET ADDRESS )

GITY-ST-ZIP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 118, Florida Stalutes. | further certify that the information
indicated on Ihis report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach

SIGNATURE:

N td DIl i 08 Sty 30 e

mruht-mn TYPED CR pRlMTEyMMEpF SIGNING GFFICER on‘msscmﬂ’

Date Dayume Plone #




