FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000061891 03-12-2007 90363 007 ***150.00

1. Entity Name

FIELDTRIP CORPORATION

Principal Place of Busingss Mailing Aadress

C/0 DIANA KELLY (/0 DIANA KELLY QBB 33 923

2135 S CONGRESS AVE #1C 2135 S CONGRESS AVE #1C

WEST PALM BEACH, FL 33406 US WEST PALM BEACH, FL. 33406  US

o . 1 AR
100 E. Linton Blvd., Suite 204A 100 E. Linton Blvd., Suite 204A

Suite, Apt. #, etc. Suite., Apt. #, elc. 01082007 Chg-P CR2E034 (12/06)

Cuy & State City & Slaie 4. FE! Number Applied For
De“‘ay each, FL elray Beach, FL 65-0513177 Not Applicable
3322’83 COUWYUSA ZID33483 Country USA 5. Cenificate of Staiws Desired O ?&ggﬁfgfma‘

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
KELLY, DIANA e o5 R Acseoabe
2135 S CONGRESS AVE,, STE 1C 1re sq(E.O. Box rymaer 5 NaL Ac e
WEST PALM BEACH. FL 33405 100E 1 inton ﬁTvﬁ., ite SBEA
City, Zip Cod
"Delray Beach, FL 33483 FL y e

8. The above named entity submits this statement tor the purpese of changing its register ed office or regisiered agent. or both, in the State of Fiorida. | am famlliar with, and accept
the obligaticns of regisiered agent

SIGNATURE
Signatute: Lypie o pINTED Nane H1 JEGATe a0 agen' and Uk 1 apphcabkd {NDTE Regsietad ARENL SIQRature 'Eganad whial (aInE1ang) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
© After May 1, 2007 Fee will be $550.00 Trust Fund Comribution 0 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O peete mLe [ Change {1 Addition
NAME KELLY, DIANA NAME . R
STREET ADDRESS | 2135 § CONGRESS AVE., STE 1C SYREET ADDRESS 100 E. Linton Blvd., Suite 204A
eiv-sTzp | WEST PALM BEACH, FL 33406 Cy-§7.2Ip Deiray Beach, FL 33483
TLE O Delele THLE O change (] Adaition
NAME NAME
STREET ADDRESS STREF] ADDRESS
OY-ST-ZIP CITy-57-2P
T J Detere T {J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-§1-2%
THE O et g O change [ adaition
NAME NAME
STREET &DDRES3 STAEET ADDRESS
CiTy-Si-7IP CIiY-57-ZIP
T [ potete THLE (] Change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CiTy-57-71F
TiLE O pelete T (3 Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-GT- 71 CiTy-ST-71F

12, | hereby certify that the information supplied with this tiling does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corporation of the receiver or trustee empowerad 10 execut this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Biock §1 it
changed. or on an attachment with an address. witn all other like empowered,

sioNaTURE: S0Ao e, etd. 3= o] Uuh{EIeTY

SIGNATURE AND TYPED QR PRIETED HAME OF SIGNING OFF#R OR DIRECTOR Date Davirre Prone #




