2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000031412

1. Entity Name
METHODS, INC.

FILED
Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 30097 023 ***150.00

Principal Place of Business Mailing Address B “ 0 “ 3 4 “ ll
5407 W KENNEDY BLVD 5401 W XENNEDY BLVD '
107 107
TAMPA, FL 33609 US TAMPA, FL 33609 US
e AT 0 T O
9”0’ v/ /u#f Tsles é/w 4509 j?/m# Loy i/q

Suita, Apt. #, efc. Suita, Apt. #, etc. 01232007 Chg-P CRIEQ34 (12/06)

iy & State & State 4. FEl Number Applied For

Amype, [L ﬁn/ , YA 06-1301363 Not Applicable

Zip ! Country Country . . 8.75 Additional
J Jé X ” 4/f‘/6 V I 4 .;é ,! 7 f(”/‘ Vs ; /’ 5. Cenificate of Status Desired 0 ?ea Flequlredn

” 6. Name and Address of Current Registered Agent 7. Name and Address of Mow Registered Agent
Name

CHESTNUT, ROBIN
5401 W KENNEDY BLVD
707

TAMPA, FL 33609

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL |

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 cbligations of registered agent.

SIGNATURE
Signaturs, lyped or printed narme of regestored agent and titte # applicablo. (NOTE: Reg AQenl recraed wihon DATE
9. Elaction Campaign Anancing $5.00 Be
ILE NOWI!! FEE I3 $150. U0 May
FILE Nowlll_FEE 1S $150.00 Trust Fund Contribution, Added to Fees

After May 1, 2007 Fee will bo $550.00

10, GFEICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ) ] Delete TITLE ﬂ Change  [] Addition
NAME CHESTNUT, ROBERT NAME
STREET ADDHESS | 4919 MEMORIAL HIGHWAY STREET ADORESS 4 Zy/j,—#,ﬁ Iston L/
ci-si-ZP | TAMPA, FL 33634 ciry-S1-2 /ﬂ/l oA 27412 / (41
TOLE S 2] petete TE {2 Crange (7] Aaiion
NAME CHESTNUT, ROBIN NAME
seeT ooRess | 4919 MEMORIAL HIGHWAY STREET ADDRESS é/ 7 Lolhnat Lstes K
oTvstaP | TAMPA, FL 33634 oirv-s1-2p A, (2 37422 %—V‘

e ] Delete e 7 [JChange L] Addition
HANE NAME

STREET ADDRESS STREET AODRESS

CiTY-5T-2P CITy-S1-21P

e 7 Delete TILE [ cange [ Addition
NAME NAME

SIREET ADDRESS STREET AMNESS

Cry-ST-2¢ CITY-ST-ZIP

TLE ] Delete TITLE [ Change  {7) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-p CITY-S1-2IP

TE * ] Detete THLE [IChange [ Adition
NAME . HAME

STREET ADDRESS STREET ADDRESS
‘ C'.T"ST', bii CITY-ST-2ZIP -

12. | hereby certily that the miormau supplued with this fllm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
dual geport is true an accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

Age emp:wered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my n7 appears in Block 10 or Block 11 if
¥ L) em?gf r '7

Jith all of he

DIWNP‘MI




