2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000031650 Feb 05, 2007 08:00 AM
1. Enlily Nama Secretary of State
CODE CHECKERS, INC. :
Principal Place of Busingss Mailing Address
3148 MERIDIAN WAY N #5 3148 MERIDIAN WAY N #5
L
2. Principal Place of Business - No P.O. Box # 3, Mailing Addraess
Suile, Apl. #. clc Suile, Apt # ele 1st MOORE CR2E034 (10/06)
Cily & Slalo Cily & State 4. FEI Numbar | Appliod For
. ' - - 65-:0487933 _lNoI Applicablo
Zip Counlry Zip Country 5. Cerlilicate of Slalus Desired K ?g.gfq{:?:;“mal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WILDNER, SUSANNE M
3148 MERIDIAN WAY N #5 Street Address (P.O. Box Number is Not Acceplable)
PALM BEACH GARDENS FL 33410
City FL | Zip Codo

8. The above named entity submits this stalemaont for the purpess of changing its regislored office or registerod agent, or boih, in the Slate of Florida. | am familiar wilh, and accept
the obligations of regisiered agont.

SIGNATURE
Signature, yped or prmiad narme of registarad agenl and Ltle ¢ appleable, [NOTE: Regisisred Agent signature required when remstating) DATE
Aft‘ FII'iE N;o;vo!(;; :EEvzfsillsgszggo 00 9. Election Campaign Financing  $5.00 May Be
er May 1, e? e N . TrustFund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITYONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE D [ Delele me ] change  [] Adtilion
NAME WILDNER, SUSANNE M NAME
SIRECT ADDRESS | 3148 MERIDIAN WAY N #5 SIRET ADDESS BOODONE1E2S
arv-stzp | PALM BEACH GARDENS FL 33410 2ITY-S1- 2P 02/ 1207-30024-018 152,75
(118 v ] Delete TWILE . [3 Change [ Addition
NAME PAULES, JONATHAN M NAME
sIRCE) apoiss | 3148 MERIDIAN WAY N. #5 STREFT ADDRESS
CIY-ST1-21P PALM BEACH GARDENS FL 33410 CHIY-SF- 2P
TLE [ Detere TITLE [7i change ] Addillon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CIy-sl-2IF
TiILE O pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CIY-Sl-21P CITY-ST-7IP
Wile O Delete it ‘ (] change 3 Adaiion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-Sr-717 CITY-81-41P
Tme 1 Delere TIE [ change [ Additon
NAME NAME
SIREE| ADDRESS SIRIET ADDRESS
&iy-s-2p CIY-SI-2IP

pplied with this filing does not qualify for the oxempliens contained in Section 119, Florida Statules, § further cerlify that the information
tal repert is lrue and accurate and that my signature shall havo the same logal effect as if made under oath; that | am an officer or director
LAt Iruslee empowered to execute this report as required by Chapter 607, Florida Statutos; and that my name appears in Block 10 or Block 11
with an addrass, wilbyall clher likesempowered.

SousannsE \‘J wonel. 2/2./20071 Stl-ka4-&130

EROR DIRECTOR ¥ Dae Daytme Phene 4

12. | hereby corlify that the informatio
indicated on this report or suppl
¢l tho corporalicn cr tho recei
il changed, or on an attach

SIGNATURE:

SIGNATURE A)O'TVPED OR PRINTED NAME OF S




