o FILED
' 2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P07000122857 03-06-2008 90038 028 ***158 75

1. Entity Name

24420, INC.

Principal Place of Business Mailing Address QQQ 3[‘] d “‘d

412 E. MADISON STREET 432 E. MADISON STREET
SUITE 1100 SUITE 1100
TAMPA, FL 33602 US TAMPA, FL 33602 US .
e RO O A
Sulle. Apt.  ete. Sute ApL 4. €1 01032008  Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
A~ Yl 57173 Nol Applicable
7P Couniry ap Country 5. Certlicate of Status Desied  [X] gi ;esqgf;’;“"”a'
- 6 Name and Address of Current Registered' Agent —— ~~ - 7T Name and Address of Naw Registered Agent T
Name
WILLETT, THOMAS K
412 E. MADISON STREET Sureet Address (P.O. Box Number 15 Not Acceplable)
SUITE 1100
TAMPA, FL 33602
City FL Zip Code

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

SIGNATURE

Signatura, Iypud.m pinled naire of regpsteres agan and k2 v applicabie. (MOTE Royiohead Agedl signatuig recpired whon reinslatiog) DATE

. FILE NOWII! FEE IS $150.00 _ 9. Elegtion Campaugrl fur1arwcn;1g 0 $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees

! -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFIGERS AND DIREGCTORS IN 11
TiTLE P [ Delete TITLE [CJ Change ] Addition
NAME WILLETT, THOMAS K NAME
STREET ABDRESS | 412 E. MADISON STREET, SUITE 1100 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 CiTy-ST- 2P
TILE O elete TILE [Jchange [ Addition
MAME MAME -
STREET ADDRESS STREET ADDRESS '
CITY-S1-2IP CITY-87-2IP
TE O petate e [ Change - [ Aditian
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP Cy-81.41
THLE 7 Detete FITLE [ change  [] Additien
NAME MARE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP oIry-si.aip
TITLE [] Delete: TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS ) STREET ABDRESS )
CITY-S$1-21F . cnr-81-2IP
TITLE O oelets TITLE ’ [ change [ Aqdition
HAME NAME
STREET ADDRESS SIREET ADDRESS -
CITy-5Y- 21 Cliv-S1-2Ip

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal efiect as if made under oalh; that | am an officer or director
of the corporation or the %%\%Ws & empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachigent with an addess, with like empoyered.

SIGNATURE:

RINTED NAME OF SIGHING OFFICER DR DIRECTOR Data rayliones Prones W

z/zc%é’ 213 -229-0b60
a4




