FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P93000031412 03-13-2008 90025 039 ***150.00
1. Entity Name
METHODS, INC.
Principal Place of Business; '~ * ** Mailing Address " - ™ : C B I
4809 CULBRETH 1SLES WAY 4809 CULBRETH ISLES WAY 4“(\& Qzl}_}&_; Y., | EEe
TAMPA, FL 33629 LS TAMPA, FL 33629 US E J',* o S
S 00 B

Suite, Apt. #, tc. Suita, Apt. #, elc, 01082008 Chg-P GR2E034 (12/06)

City & State City & State 4. FEY Number Applied For

06-1301363 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O geae';esqﬁ:’::lo"al
6. Namg and Address of Current Reglstored Agent B 7. Name and Address of New Registered Agent
Name
CHESTNUT, ROCBIN
5401 W KENNEDY BLVD Street Acdress (P.O. Box Number is Not Acceptable)
707
TAMPA, FL 33609
City FL | Zip Code

8. The above namad 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 obligations: of registered agent.

SIGNATURE o : ..
_ Swm typed or printed name of fegistered agent and e if apphcabis. {NOTE: Registated Ager signature raquwed when réstating) mcoorT DATE .
Y UEILE VNOW!II FEE IS $150.00 9. Election Campaign ﬁnancing i $5.00 May Be
-After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees . e

o - " OFFICERS AND DIRECTORS e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P. O belete THLE O change [ Addition
NAME CHESTNUT, ROBERT NAME

STREET ADDRESS | 4809 CULBRUTH ISLES WAY $TREET ADDRESS

CITY-ST-ZiP TAMPA, FL. 33629 CITY-ST-2IP

W S [ pelete FIMLE [ Change [ Addition
NAME CHESTNUT, ROBIN MAME

STREET ADDRESS | 4809 CULBRETH ISLES WAY STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33629 CITY-ST-21P 3
TITLE [ velete TITLE [ Change T Agdilion
RAME , . HANE e e mwe == - -

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CiTY-§T-2P

TmE [ Delete TImLE O change [ Addilion
NAME NAME

STREET ADCAESS STREET ADDRESS

CITY-ST-2I CITY-$T-2IP

TTLE [ Delete WILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o ‘

CITY-S1-2P. -] - - : CITY-§1-7P RSP SO
WES T T 0 T T O oeee THE - » 3 change [ Addition
NAME #7528 37 '_.P' R ’ T T R {
 STREETADDRESS | © ©% © - o T T TSRS STREET ADDRESS

CmY-ST-2P _ o L. L. L PR CITY-ST-2IF .. I - e e amn

12. | hereby certify that the infarmation supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
- indicated on this report or supplemental report is trug and accurate and that my signature shait have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this repor as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an addrass, with all other like empowerad.

SIGNATURE: %(mg;w /4 “[O’!USCQZ’(L{KJQPM /02 //o/c)& _

BIGNATURE AND PRINTED NAME OF SHINING OFFICER OR DIRECTOR ytime Phone &




