2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000008697 - - Jan 29,2007 08:00 AM
. Ently Namo Secretary of State
HALF N SAM INC.
Principal Place of Business ' . - — ailing Addrass )
4868 TAMIAM! TRALL 4868 TAMIAMI TRAIL
SQARLOTTE HARBOR FL 33380 S?ARLOTTE HARBOR FL 33980 .rpi
WA
2. Principal Place of Busingss - Mo P.O. Box # 3, Mailing Addross
Sune, Apt #, clc, - Suite, Apt. #, el 15t MOORE CR2E034 (10/06)
&y & Sate - Cily & Swmte ' 4. FEINumber  ap_ I TAppliod For
7 65-0369376 . f& : Appiicable
Zip Country Zip Counly 5. Certificate of Status Desired w ?ggi lﬁ:’eﬁ”""aj
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T Name
BRENNAN, DANIEL E i .
4868 TAMIAMI TRAIL Stroot Address (P 0. Box Number is Not Acceptablo} )
CHARLOTTE HARBOR FL 33980
ity FL | % Code

8. The above named ontily submits this stalemernt for the purpose of changing its rogistered e!’ﬁcq'_éf registerad agent, of both, in the State of Rarida. | am familiar with, and accept
the obiigations of registered agent

SIGNATURE — e - - - - ae
Signalure, irped o prctted rame o ragrsterad agent and like  sppiicable {NOTE: Aegrsierss Agant sipndums requirad when arinsratingT - DATE

FILE NOW!H# FEE IS $150.00 8. Eioction Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Teust Furd Comriout
Make Check Payabie 1o Florida Depariment of State tustFurd Contribitton. L] Addedto Fees
10, * OFFICERS AND DiRECTORS 11, B ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T P 7 oetete FRI [IChange [ Addien
NAME SHUFELT, DEWITT W HAME
STREFT ADDRESS | 4868 TAMIAMI TRAIL SIHT T ADDRESS .

e LO0Onoe0sdte

IR ST-7IP CHARLOTTE HARBOR FL 33989 B ' GHY 51 2P _ a2/0 }_.fﬂ?_!»%ﬂﬂ 1 100 1 Egr_ e
e v 3 Deiete T (] Ghange | 1} Adcilion
AN BRENNAN, DANIELE . HAME
STREET aDoRess | 4184 HARBOR BLVD. STREET AUDRESS
omv.erzp | PORT CHARLOTTE FL 33952 caY §T 7P
g ' T2 Gelete e Dcharge 3 Addition
HAMF _ . T
STREET ADORESS SIALET ADDRESS
Gy -ST- 2P CIFY 872
e T 1 Dolete e Diohenge [ Addition
MRRE NAME
SIRCET ABDAESS SIRELT ADDRESS
eify 537 alfy sF- 2P
I - I Deiete e j Clchenge [ Additicn
HAME NANE
STRLLT ADDRESS STREE T ADDRESS
o s I -SF- OF
iR - T3 Delete e Ol Chenge [ Addilion
AN NAKE
SIRET ADDRAESS SIRTET ADORESS
GHTY-ST- 2P Oy - ST- 3P

12. | horeby certily that the information sglpfw_d ‘with this filing does not qualify for i%}é exemptions contained In Section 118, Florida Stattes. | further cortify that the Enfaszg&atbn
inclicatod on this raport or supplemental repart is rue and accuaie and that my signature shall have the same Iogal affect as if made under oath, that | am an officor or direcior
of the corporation of the recaiver or rustoe empowerad o exacule this report as required by Chapter 607, Florida Statutos, and that my name appears in Block 10 or Biock 11

if changed, or on an attachment with an agdross, MW like empowered.
SIGNATURE: % Dowice. ey annan {7601 94-67551C

NATI D TYR! sk SIGNING OFFICER OR DIRECTOR Daylime Phone #




