2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000049658

1. Entity Nagins
AREA TYPEWRITER, INC.

FILED

May 03, 2007 08:00 A

Secretary of State

Principal Place of Business Mailing Address
886 N. MIRAMAR AVE: 886 N. MIRAMAR AVE.
INDIALANTIC FL 32903 INDIALANTIC FL 32903
) ) IR0
2. Principal Place of Business - No P.O Box # 3. Mailing Address

Suile, Apl. #, clc. Suile, Apt #, olc 15t MOORE CR2E034 (10/086)

City & Slale Cily & Stale 4. FEI Number Appliod For

59-3326694 Nol Applicabio
Zip Country Zip Counlry 5. Cerlficate of Slatus Dasired O $8.75 Additional
Fee Required
6. Name and Addrass of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Namao

SCHROHT, JON
886 N. MIBRAMAR AVE.
INDIALANTIC FL 32903

Siroct Address {P.0. Box Number is Not Acceplable)

Cily

FL Zip Code

8, The ahove named enlity submils this slalement for the purpose of changing ils rogisierad olfico or regisiered agent, or both, in the Stale of Florida. | am lamiliar wilh, and accept
the obligalons of rogistered agent.

SIGNATURE

Sqgnaturg, typed or prnted name of regrstered agedd ang blle v apphcatle (NOT1: Regislered Agant signaturg recuated whon soinsiaing ) DATE

Make Check Payable to Fiorida Department of State

FILE NOW!! FEE'IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution.  [] Added o Fees

10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 D [ pelate 1. O ctange [T Addinon
NAMI SCHROHT, JON M. RAML

STR T A s | PO, BOX 33172 ST TADIHSS

ony-si-ap | INDIALANTIC FL CiTy-s1-2p

T O Detate T O change 3 Addilion
NAME HAME

SIRTEF ADDRESS SIRIET ADDE S$

CIFY-ST-71P CIY-51-2)p

1L 1 Delete i [ change  [C] Adanlion
NAME NAML

SIRECT ADDRE SS SINTETADDNE S5 ]
CIY-$1-79 GIY-81- 2P OO S

it 7 Delete e 0542307 -2 SEI-%]@Z?“"’T-!E;EI .@:ﬁdllllmn
NAMI ' NAMI

SINFTTADDII S8 SINEITADDIY 55

CIY-S[- 7P CIY-51- 4P

1 3 pelete i [Jchange [ Aadinon
NAI I NAMI

SINE] ADDIESS ST ADDI S8

GliY-$1-/P CHy-8$1- 20

i O petere T O Change ] Addilion
NAME NAME.

STREET ADDR S8 SIHLET ADDRI$S

CIY-$1-7I7 CINY-$1-71P

12. | hereby corlily that the information supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Slatutes. | further cerlify thal the information
indicalod on this report or suppiemental repert is lrue and accurate and that my signature shall havo the same legal effect as if made under oath: that | am an officer or dircctor
of tho corporation of tho roggiver gr trustee empowered to execute this reporn as required by Chapter 807, Florida Statutes; and that my name appears n Biock 10 or Block 11
il changed, or on an all 1 fith an address, with all other like empowered.

SIGNATURE:

SIGRATURERND TYPED OR PRINFED NKME OF SIGNING OFFICER OR DIRECTOR

% 3&@7 SUGEL (725

Daytina Pnone ¥




