2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED

DOCUMENT # P93000057606

1. Entity Narne
FLORIDA GLOBAL, INC.

L)

J007MAY IL PMI2: 32
SECRETARY OF STATE

Principal Place of Business

C/0 HARALD H. EYBEN
89 SOUTH ATLANTIC AVE, STE 1406
ORMOND BEACH, FL 32176 US

Mailing Address

(/0 MARION PRYQR, CPA
P.0. BOX 2948
ORMOND BEACH, FL 32175-2948

TALLAHASSEE.FLORIDA

e R TR RO
Suite, Apt. #, eic. Suite, Apt. #, etc. 05032007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number | [Appiied For
59-3196103 { |Not Applicable
Ze Countey Zp Country 5. Certificate of Status Desirad O gg;;z‘a?ﬂuma'
- - 6. Name and Address of Currant Registerad Agent 7. Name and Addrass of New Reglistared Agent
Name .
S SOUTH ATLANT | s 1?dd P.O, Box N is N (AcNk bl
89 SOUTH ATLANTIC AVENUE reet Address (P.O, Box Nurnier is Not Acceptable, —
SUITE 1406 g AT LANTI CAVEAMUE

ORMOND BEACH, FL 32176

SOITE 406

Y ORMOND ThEAcH FL 2% 5. |

8. The above narned entity submits this statement lor the purpose of changing its regfstered oflica of registered agent, or both, i the State of Florida, | am familiar with, and accept

the obligations of registered agant.

o

SIGNATURE GERM Ele‘:,\/ /. 05/03 /07'
Signature, Tybed or printsd name of fegisiered agent and litla H appicable. (NOTE; Rogistarad Agert jnm rﬂ&? tenstating} 1 daTe
(/ 1
9. Elsction Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD 1 Delete TIIE PTD & Change  _Addition
NAME EYBEN, HARALD NAME :
STREETADDAESS | 89 S, ATLNTIC AVE., SUITE 1406 STREET ADDRESS
cre-51-2¢ [ ORMOND BCH, FL 32176 CITY-S1-2IP
TLE [T Deleta e vV PSsS [ Change B Aodition
i we | GERDA EYBEN o o= vl
STREET ADDAESS smeeTaomeess | 8F S . AT L 71c AVE. / {
CITY-5T-2IP CITY-ST-2F O RH 0 MD B'Ecﬁftf:b a2 17;
TI7LE O Delpte TILE [J Change [ Addition
NAME NAME 147
STREET ADDRESS STREET ADORESS L 2
CITY-ST-ZP CITY-S7-2P
THmE [ Delets TITLE [J Changa [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFy-SI-2P CiTY-S1-2P
TITLE [ Delete TMLE [JChange [ Addition’
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CilY-S1-2IP
13 [T Detete TILE [Jchange [ Aodition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P CITY-ST-7P

12. | hereby certify that the information supplied with Lhis lility
indicated on this report or supplemantal report is true an

changed, or on an altachment with an address, with all other like empowered.

'SIGNATURE: _MARALD EYREN

doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
i s accurate and that my signatura shall have the sama lagal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or [rusies empowered 1o execute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

0503 / 0t

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTO

& Qe

oate | b Daytims Phone #

i

I~z



