/2007 FOR PROFIT CORPORATION

A

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000063139 * Apr 18,2007 08:00 AM
1. Enlily Namo Secretary of State
INCHECK 44 INC,
Principal Place of Business Mailing Address
510 W, MAIN ST. 253 SE HWY 18
2. Principal Ptaco of Businass - No P.Q. Box # 3. Mailing Addrass :
Suite, AplL #, olc. Suile, Apl. #, ole, 1st MOORE CR2E034 (10/06)
City & Stale City & Sialo 4. FE) Numbor Applied For
59-3214798 Nol Applicable
Zp Counlry Zio Couniry 5. Cerlificate of Stalus Desired (1] gi‘gesql’;?:(;uonal
6. Name and Address ot Current Reglstered Agent 7. Name and Addresas of New Registered Agent
Namo
MICHAELS, THOMAS O i
1370 PINEHURST RD. Streel Address (P.O. Box Numbar is Nol Acceptable)
DUNEDIN FL 34698
City FL Zip Code

8. The above named enlity submits this statement for the purpeso of changing ils registerad office or regisiored agent, or botn, in tho Slate of Florida. | am familar wilh, and accept
the obtigations of regislered agont.

SIGNATURE
Sigralure, lyped of prinled name of registerec agenl and utle ¢ applicsblg, (NOTE: Ragsiered Agent sionoture reqaured when reinstalng) DATE
FILE NOW!II FEE |§‘$150.00 9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fao Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ik PT T Delete ] [ Change [ Audion
NAME FARRIOR, JAMES T. NAME
ST LT ADDREss | 11930 W, CREEKSIDE LN STRIL] ADORESS HO0GG0T15106
crv-size | HOMOSASSA FL CITY-SI-Zp 04/27/07-80052-003 150. 00
e V8 1 Deletn e [ Change ] Adeition
HAME FARRIOR, ANNE M NI
siReeT ADDress | 11930 W. CREEKSIDE LN. STREET AUDRESS
CUY-ST-7 HOMOSASSA FL CITy-31-217
TME D [T Delele fiils [ change [ Addition
NAME MCMULLEN, THOMAS W I NAML
STRECT ADDRESS | 624 SNUG ISLAND SIRELT ADDRESS
CilY-$1-21P CLEARWATER FL 34630 CITY-81-2IP
TINE b [ Detete e O] coange L] Addition
sIner aponess | 303 EAST LEHIGH DR - SIREE] ADDRESS
onv-si-ap | CLEARWATER FL CIIY-S1-2P
TIE O pelete ur [ change [ Addition
NAME RAME
STHEEY ADDRI 55 SIREET ADDRESS
CiTY-S1-21P CITY-81- 2IP
WL [ Delcte e O change [ Aadinon
NAME NAME
STREET ADDRESS STREE ADDRESS
CHY-S1-2P CITY-S1-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for tha exemplions contained in Section 118, Florida Stalutas. t further centify that the infarmation
indicated on this report or supplemental repert is true and accurate and thal my signalure shall have tho sama logal effoct as if made under oath; that | am an officor or diroctor
of the corporation or the receiver or rustee empowsered to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 14
if changed, of on an allachment with an address, with all other ke empowored,

Skrmzs . TLEROR, y.[7.07 3528637322

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Dute Caytrme Pnone 4




