2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

DOCUMENT # P07000119789

1. Entity Name

HERE IS THE ONE, INC.

Secretary of State

01-11-2008 90068 034 ***150.00

Mailing Address

4436

Principal Place of Bysiness
4436 GROVE DR

GROVE DR

ORLANDO, FL 32812 ORLANDO, FL 32812 . LA
T B DY » O
3G Spred CreyE DR. | ¥¥354 CATLN SRWVE DR
Suite, Apt. #, e1C. Suite, Apt. #, elc. 01082008 Chg-P CR2E034 (12/06)
City & State _ City & State _ 4. FEI Number Applied For
ORLANDYG, FL- DR aVDO, FZL. /3 H34 757 Not Appilicable
2ip } Country Zip Country . 5 8.75 iianal
329 / ; ﬂ 5\ A 3 2_{ / a3 &/ 5 5. Certificate ol Siatus Desired O I§ee Raql.;dr:;jh !

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOORE, JAMES E
4436 GATLIN GROVE DR
ORLANDO, FL. 32812

Name

Street Address (P.0O. Box Numbaer is Not Acceplable)

City Zip Code

FL

8. The above named enity submits 1his slalement lor the purpose o changing its registered office or registered agent, or bolh, in the Siate ol Florida. | am tamiiar with, and accept

the obligations ol registered agen.

SIGNATURE

Sgnaiuie, typed or printed name of ragatered agent and titke 1 apphcable,

{NQTE: Regratered Agenl Signature redursd when rewrstaing)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will bo $550.00

9, Election Campaign Fnancing
Frust Fund Contribwution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 11
TmE P O petete TME [] Change [ Addtion
NAME MOORE, JAMES E NAME
STREET ADDRESS | 4438 GATLIN GROVE DR STREET ADDRESS
Ciy-sT-nP ORLANDO, FL 32812 Y -5T-2IP
TME VP [ oetete TE O crange [ Addition
NAME MOORE, JANICEM NAME
STREET ADDRESS | 4436 GATLIN GROVE DR STREET ADDRFSS
A_cry-g1-ak -ORLANDO-FL 32812 CiTY-ST-2IP
e O petete TE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TE [ etete T E [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-57-2IP CIY-ST-7IP
TME [ elete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
LE [ petete TmLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this tiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurither certify that the information
indicated on this repart or supplemental report is Lrue and accGurate and ihat my signature shall have \he same legal eflect as il made under cath; that | am an oflicer or director
of the corparation or the receiver or lrusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an a nt with an address, with all olther ke empowered.

e s

CICCAMATIID



