2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) | FILED

DOCUMENT # P94000056197 Feb 08, 2007 08:00 AM
f. Enity Namo Secretary of State
RGSTHREE, INC.
Principat Place of Business 3 . - o E\A;a}mg Address
2217 S QCCIOENT AVE 2217 § QCCIDENT AVE
TAMPA FL 336808 TAMPA FL 33806 ; ’
o | [HERRM MR
2. Princlpal Place of Business - No PO Box# | 3. Malding Address ’
Sule, Anl. ¥, ol ) Suitc, Apt 4, clc. - 15t MODRE CH2E034 (?Om}
Ciy & State , I Cily & siae | a. FE! Member 59_32?31 62 T TApplied Fuf‘ |
] ) 7 chApp%icr_u_
& Cauntry an Country 5. Carliicate of Status Desirad i} ﬁg‘gg q":iﬁ”""a;
T 8. Name and Address of ;uﬂent Ragistered Agent 7. Name and Address of New Refiistered Agent
| Mame i
SAUER, NANCY N
29247 SO OCCIDENT STREET Streot Address (P.O. Box Number Is Not Acceplabio)
TAMPA FL 33628
Ciy FL Zip Code

8. Tho above namod onlity submits this slatement lor tho purpose of changing ils rogisterad omcc er regisiored agonl, or both, in the Stale of Florida, | am familiar with, and acenr
ihe obligations of registered agant.

SIGNATURE

Soraluee, pgd of peled name OF ragistenad agent and g apphustie "fN\jfE-. Regrsie_re:?.&gem: sigrarung riquired when roirstatiy) ’ - DATE

FILE NOWII! FEE IS $150.00 8, Eloction Campaign Financing $5.00 Moy P

After May 1, 2007 Fee Will Be $550.00 BLli
s Trust Fund Contributi

Make Check Payabie {o Florida Depariment of State ust Fund Contribulion. - L} Added o Fees
10, 5F-}"'EC§F_§§ AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
filgt D [ Olele i ClChange [ Adet
N SAUER, NANCY N NAME HOGONDE28245
SIFET EADDNCSS | 2215 W OCCIDENT 8T : SIRLET ADBRESS 20 RS -R000Y-012 150,80
oy st ap | TAMPA FL 33629 Y 8L A
I DVST - 3 Daete s O Change [ A
NAKE SAUER, NANCY N NANL
s aponrss | 2215 S QCCIDENT ST SIRLET ADIBESS
ey st e | TAMPA FL 33629 ’ _ : alit 51 AP
T 7 ) L oetele Wl - ) [ Change [ Asi
M Mk
SIREH ] ADDRSSS STRLLT ADICSS - ) o
ey ST AP ' T I CIfY 81 A0
i - O Dalete m o O Change 3 adin
AN NAME
SIRL T ADDPISS SHL 1 ADTEESS
oy §T 2P oY SE AP
Y O oeleie it - Ol Chenge £
HAR bR
Bifird § ADPRESS BIREE ] ACORLSS
uily-s1- 2P Gl st ae
Lt o 3 Delete e ' Othnge I
NAME NANT
SIRFF T ABDRLSS SIBLLT ADDFLSS
olTy- 51 B0 IRy -SE P

12. | hereby corlily that the information suppliod W|£h Ihiz filing doss not qualify for the exemptions contained in Scctsoﬂ 145, Florida Statutes. | further corlify that the mi-umw o
indicatad on this report or supptemental report is rue and acetraie and that my signature shall bave the same legal affoct asif mado under oath, that | am an officer or diracic
of tha corparation or the racaiver ar trusloe empowered o axacute this report as required by Ghapter €07, Florida Stalutes, and that my name appoars in Biock %0 or Block §

if changod, or on an attachmoent with an address, with all othor ke empaowered

Bl Lrayhroe Phong ¥

SIGNATURE:




