. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000007991 Apr 18, 2007 08:00 Al
1. Enily Namo Secretary of State
CHECKMATES I, INC.
Principal Place of Businass Mailing Address
852 S BRAOD ST - 253 S.E. HIGHWAY 19 ' ‘
IRATR AR T
2. Principal Plage of Business - No P.O. Box # 3. Mailing Address
Suite. Apt # ol Suite, Apt #, etc 1st MOORE CR2E034 (10:"06)
Cily & Stato Cily & Stale 4. FE! Number 59-3162387 Appliod F_:or
Not Applicable
Zip Country Zip Country 5. Cerlificato of Slatus Desirod O ?ga‘;g“ﬁ?:;"o"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
_ Namo
MICHAELS, THOMAS O :
1370 PINEHURST HOAD Street Address (P.O. Box Numbor is Not Acceptable)
CUNEDIN FL 34698
City FL Zip Code

8, The above namod enlity submits this staiement ior the purpese of changing ils ragistered office or regislerad agenl, or both, in the Slate ¢f Florida. | am famikar with, and accopt
the obligations of registered agent.

SIGNATURE

Signelure, ivped of pinted hame of regridred agent ana litle r apphcable [NOTE: Pegisierea Apant $ignatum réqured whan reinstating) DATE

‘e . FILE NOWIl FEE IS $150.00 . . .
s ot b , - 8. Election Campaign Financin 00 May B
S Af;er May .1’ 2007 Fee Will Be $550.00 Trust Fund Conlrgi;bution. I% fciied 1o F:);s °
“Make Check Payable to Florida Department of State | - '

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

e vT [ Delete T [ Change [ Adition
NAME FARRIOR, ANNE NAME

SINFET aoRess | 11930W. CREEKSIDE LN STREET ADDRESS

CITY-ST-21P HOMOSASSA FL CITY-SI-2IP

13 S [ betete TIME (O change ] Aadition
NAMF MICHAELS, MARGARET M NAME

sInET ADDRESS | 3056 QAK CREEK DR. N. STREF1 ADDRESS

CITy-SI1-7IP CLEARWATER FL CIFY-S1- 71

TITLE P 1 pelete TLE [J change [ Addilion
NAMT, FARRIOR, JAMES T o L. N R . P, - . - .

SIRE] ADDRESS | 11830 W. CREEKSIDE LN. § SIRLLY ADDRESS

CITY-SE-21P HOMOSASSA FL CITY-ST- 2ip

13 [ Delete TILE [ change [ Addition
NAME . NAME

SIRET ADDRESS ) STREL] ADDRELSS

eITy-$1-21p CITY-S1-7IF

00007 ISST "

e 3 pelele e [q]c e E[l filion
n - 04/28/07-20008-008" 150, 1)
SIREET ADDRF 53 SIRIET ADDRFSS

Y- $7-2IP CITY -1 2IP

i O pelele |13 ’ [ ¢hange [ Adcition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIrY-S1- 7P Ay - SI- 1P

12. | hereby certify that the information supplied with this fiing does not quafity for the exemplions conlained in Section 119, Flarida Statutes. | further certify thal the information
indicated on this report or supplemental rcport is true and accurale and that my signasure shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the recoiver of trustod empowered lo axacute this roport as required by Chapter 807, Florida Slalules; and thal my name appears in Biock 10 or Block 11
if changad, or on an attachment with an address, with all other like empowered.

Shwzs T -,fAv.?_tot__- d.12.07 352 S6S 132

Date Daytirng Phone 4 -




