FILED

2007 FOR PROFIT CORPORATION May 17,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000089973 05-17-2007 90039 036 ***150.00

1. Entity Name

AMERICAN FIFTIES, INC.

Principal Place of Business Mailing Address 7 Q“ 1 1’ LA
34650 US HWY 19N 34650 US HWY 19 N B I '
SUITE 108 SUITE 108
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
R NGV R
Suite, Apt, #, 21¢. Suite, Apl. #, elc. 04302007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEl Number Applied For
59-3584003 Not Appiicable
Ze Country e Country 5. Certificate of Status Desired d ?ei'gesql“:g:‘;"ona'
§. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
JENKINS, ROSE M
34650 US HWY 19 N Street Address {P.O. Box Number is Not Acceptabla)
SUITE 108
PALM HARBOR, FL 34684
City FL Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

S_iQha(ure_ typed or printed rame of registered agent and title ! applicatle. (NOTE Regislered Agent signature required when reingtating) OATE
FILE NdWIII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May.1, 2007 Fee will be $550.00 Trust Fund Gontribution. U AddedtoFees
10. g QOFFICERS AND DIRECTGRS 11. ADDITIONS {CHANGES TO QFFCERS AND DIRECTORS IN 11
TTILE PTD I Detete TILE [} Change 3 Addirion
NAME PETIT, PATRICK ALEX NAME
STREET ADDRESS | 34650 US HWY 19 N., STE. 108 STREET ADDRESS
CITY-Si-2IP PALM HARBOR, FL 34684 CITY-ST-2IP
ML S [ Delete TILE FiT S X change 01 adaition
NAME BALESTRIER!, HENRI NAME
STREET ADDRESS | 34650 US HWY 19 N., STE. 108 STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34684 CITY-ST-2IP
TILE 1 etete TmE (] Cnange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TITLE [ Delete THLE [T Ghange [ Addition
NAME NAME
SIREET ADDALSS SIREET ADDRESS
CITY-ST-219 CITY-ST- 2P
TITLE [ petete Tme {J Change (] Addition
NAME NAME
SIREET ADDRESS STREEI AUDRESS
CITY-ST-21P CITY-ST-219

12. 1 hereby certify that the information sypplied with this fifing does not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report or sugplean | rg is true and accurate and that my signatura shall have the same legal eflect as it made undser oath; that | am an officer or director
of the corporation or the receiver orrugee ebowered lo exscute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with drask] with all &her like empowered.

SIGNATURE: A l Mmim Lt

Daywre Phove #

-
-
SIGNATURE ul‘r\r]pe\f \mwsn N\{l\(w SIGNING OFFICER OR DIRECTOR
N




