FILED

* 5. Mar 20,2008 8:00 am
2 PO NNUAL REPORT - TION Secretary of State

DOCUMENT # P070001 03815 03-06-2008 90039 035 ***150.00
1. Emtity Nama
XSCREAM, INC.
Principal Place of Business Malling Address bbUU43Ib
1780 CALUMET STREET 1780 CALUMET STREET
CLEARWATER, FL 33765 CLEARWATER, FL 33765
R s A A
Suite, Apt. . elc. Suite, Apt. ¥, elc. 02102008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
: Jlp-103457] : Mot Applicatia
Zip Country 2o Counmtry 5. Caertificate of Status Desired O sggfmﬁlml
G. Name and Address of Current Registared Apent 7. Namo and Address of New Registersd Agent_ _ - _

Narme
BOGART, PATRICK
1780 CALUMET STREET : Street Address (P.Q, Box Numbaor is Not Acceptable)
CLEARWATER, FL 33765

City ] FL I Zip Code

8. The above named entlty SUbMIts this stalemant fof the pupose of changing its registered oflice of registered agent, or boin, in the Stats of Florida. | am femikiar with, and accept
the abligalions of regisiered agant.

¥

SIGNATURE
. EYDac) O Drhd s OF - BOMd ' e & ENOTE: Ragixionsd AQers Sionair e Aecuirag when Apncising) DATE
. PILE NOWH ru 13 $150.00 8. Blaction Campaign Financing $5.00 may B0
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. @ Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE P I patee TME [Ochange [ Aadiben
HAME BOGART, PATRICK NAME
STREET ADURESS | 1780 CALUMET STREET STREET ADOPESS
CAiY-ST-7R CLEARWATER, FLL 33765 crY-S3-aP
ns vP O pete TME O thane (3 Aaiion
NAME QUENZLER, CHUCK NAME
STREET ADORESS | 1824 NURSERY ROAD STREET ADDFESS
eY-St-2p GCLEARWATER, FL 33764 Ciry-sF-2°
e T Delato e Ochange et | - -
A NAME
STREET ADDRESS STREET ACORESS
Cry-yt-op - CHY-§1-2P - - - -
e O Detzte me [Jcranpe L3 Addition
NAME NAME
STREET ADORESS SIEET ADDRESS
CTY-ST-2P Ciry-s1-2P
Tme O Detete TITLE Otherge {7 Addition
NAME Nant
STREET ADDRESS SIRELT ADORESS
oTY-51-2P : . CATY-ST- 0P
g O Dere e Dcrange [ Acdition
NAME s
STREET ADDRESS $TREET ADORESS
CITY-5T-BP CFY.5T-2P

12. 1 hareby certify thas the information supplisad with this lmrg does not quallly for tha exemptions contained in Chapter 119, Porida Statutes, | further ¢entity that the information
incicated on Ihis report or supplemental report is trus and accurate and (het my signature shalk have the same lsgal sttact as i made uncler oath; that | am an oficer or irector
of the corporalion of the receiver or trustes empawerer.f {0 execute this as ruﬁ Chagpter 07, Florida Sietutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with en address, with fike
s Akl

SIGNATURE:




