FILED

2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P23715 02-18-2008 90017 021 ***150.00
1. Entity Name
787718 ONTARIO INC.
— ) — i S
Principal Place of Business Mailing Address )
M. ISBISTER CA M. ISBISTER CA
16630 DUFFERIN ST 16630 DUFFERIN ST
KING CITY, ON L78K5 KING CITY, ON L78K5 -
e e =1 NG ERRRUIRTRAM
Suite, Apt, #, alc. Suite, Apt. #, 8iC. 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp LIR IKS Couairy ap L¥8 | KS Couniry 5. Cerilicate of Status Desirad 0 Eg'gsqlﬂ?g;ﬁ"““’
6. Name and Address of Current Registeraed Agant 7. Name and Address of New Reglsterad Agent
. Name
WHITE, JOHN llI
1645 PALM BEACH LAKES BLVD Street Address (P.0. Box Number is Not Acceptable)
SUITE 1200
WEST PALM BEACH, FL 33401
City FL l Zip Code

8. The above namead entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and Klle It apphcanke. (HOTE: Registerad Ageni signature requirad when reinstabng) DATE
FILE NOWI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritaution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ Delete TIE [ change [T Addition
NAME BAINBRIDGE, DONALD C. NAME
STREET ADDRESS [-RR 2 COMP 300 STREET ADORESS
CITY-ST-2IP SHANTY BAY, ON. LOL 2L0, CITY-S7-2IP
TITLE SD 5 pelele NE T} change  [J Additien
NAME BAINBRIDGE, SHIRLEY A. HAME
STREET ADDRESS | RR2 COMP 300 STREET ADDAESS
CITY-§7-21P SHANTY BAY, ON. LOL 2L0, CITY-ST-2IP
TITLE ] Dalete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-S1- 2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-21P
TTLE [ Detete TmLE O Crangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-2IP CiTY-81-2P
THLE O pelele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Ciy-ST-2IF CITY-S1-2P

12. | heraby certily that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. 3 further certify that the information
indicated on this report or supplermental raport is true and accurate and that my signature shall have the same legal effect as it madie under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowarad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, cr on an atla\chmam h an address,with all other like empowered. _
SIGNATURE: A )EZ Q&b»\ C - Dewns C. Gaeuvse  J3 / @(/ 4% (995)726 - 2000

&7 SIGNATURE AND TYPED OR PRINTED m\usf SIGNING OFFICER OR DIRECTOR Oayume Phane #




