2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} May 29, 2008 8:00 am

DOCUMENT # P94000075538 & Secretary of State
1. Entity Name TN
iy tlame - o i 05-29-2008 90191 036 ***150.00
636 INCORPORATED 2 w 2
: Nl
Principal Place of Business Mailing Adgress
636 EAST ATLANTIC AVE 636 EAST ATLANTIC AVE
SUITE 210 SUITE 210
2. Prngipal Place of Business - No PG Box # 3. Mailing Addrass
Suite, Apt. #. i Suite. pt. #, gic. 1st MOORE CR2E034 {10/07)
Cily & State -City & State 4. FEr Numbe Appiied For
N A ) ’ 65-0538509 Not Apchicable
“p Couriy f Zp Countey 5. Certficale of Status Desired (| ?g.ggqlﬁ?;iﬂcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamp 5 .
SANDERSON, DAVID. . s:{ - r;'e“ ‘ _,;;‘*'-"Bm > o placw é
636 EAST ATLANTIC AVE 'GCEC Bk AT, Ave
DELRAY BEACH FL 33483 e P N
Cil iy S9°%
s )n..‘m-.—\ (Zu‘d—- FL %%433

8. The abcve named entily SLbmits this siatement for tha purpese of changing ils registered office or registered agahi. or totr. in the Stae of Flonda.  am familiar with, and accept

the ailigations of reqisiered agent. 1
Oo\-u d San devSenm a"’""" °\ ?"‘Aﬂa S o~ A_l \ ‘ o<
DATE.

SIGMATURE

Sgricie, Lped O e nane A reGealved suoerLaord e Forpicate. {RGTE REgisuaes AZCrd sapiilerd fenu @G wihdt ronsiligh

FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may .Se

After May 1, 2008 Fee Will Be 5550.00 Trusi Fund Centibution. [ Added o Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TILE D G Dwete TILE [ Change [} Aadition
AT SANDERSON, DAVID HAME
STREFT ADDRESS | 636 E ATLANTIC AVE., SUITE 210 GIREET ADORESS
STy S1-21° DELRAY BEACH FL 33483 ° CITy-51-2IP
TTiLE 7 Desete TITLE O cChange [T Aadition
NAME HAME
STREFT ADDAESS STREFT ADDRAESS
CITY-3T- 217 CITY-5T- 2
TMiLE [ Desete e [ Change [ Addinon
o HAHIE ’
STREET ADDRESS STACET ADSRESS
STST-TE - DI -5T- 2P
INLE [ Duete THLE () Change £ Addilion
HAME HabL
STRELT ADDRESS SIRELT ADIRESS
T ST-21 oIy -51-21P
(73 {0 feiete ML Cchang: 3 Addition
HAME HEME
SIREET ADDRESS STAEET ADIRESS
Y- S1-21° Gy -S1- 41
g 3 Delgte TMLE O Change [T Additon
NEWE HAKE
SIREET ADDRESS STAEET ADDRESS
oI -ST-28 cny S1-2IF

12. | hareby cextify that the information supplied with this filing does nct qualify for the exemetons contained in Section 119, Flerida Statutes. | further certily that the intormation
indicatad on tis report or supplemental repert is trug and agcurale anc that my signaiure snall bava the same legai ettect as if made under oath: that | am an cflicer or director
of the corporation or e receiver or trustee empowered 1o executs this report as required by Chapier 807. Florida Statutes: and that my name appears in Block 13 or Block 11
if changed, or on an atachment with an address, with all oiher like empowered,

Y
SIGNATURE: _ David SmndevSan d‘v—ﬂ\_@_sw 4] \|s2  Sel X16¥1S

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTCR By Faooe x




