FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P96000067197 Secretary of State
5.6 BUNDERS. INC 02-14-2007 90049 047 ***150.00
Principal Place of Business Mailing Address
1227 S PATRICK DR PO BOX 372454 IVUVIUUIUY
100 SAT BEACH, FL 32927 US
SATELLITE BEACH, FL 32937 US : n " i [
I |

2. Principal Place of Businass - No P.0. Box # 3. Mailing Address | Il] | Il"l I H ﬂlﬂ m |ﬂﬂ II“I ’II‘ |”Iﬂ

Suite, Apt. #, etc. Suite, Apt. #, alc. 02402007 Chg-P CRZEC34 (12/06)

City & State City & State 4. FE! Number Applied For

59-31_594_277 . Not Applicable
ap Country Zip Country 5. Certificate of Status Desired N ?gggw‘:fd‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agomt
Narmg—, .
MOSS, JOEL S Dawvice k. Opesp
Y Strest Address (P.0. Box Number is Not Acceptable)
£1 W NE HAVEN AVENLE e T
‘ 7
MELBOURNE, FL 32901
Gty ’ Zip Code
Leob, oy Hﬂﬂem Q‘ERC/L FL l 2937

8. The above named entity submits this statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r red agehi f Z

SIGNATURE DAHJFL L. GREE’U pQZS‘ 2 /loe 7
w.WWmd@mmmmnm, (NOTE: Registerad Agen signature rdguired when reinstating) DATE
FILE NOWM! FEE IS $150.00 8. Etection Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME P [ Dekete TLE Ol crange [ Addition
NAME GREEN, DANJEL L HAME
STREET ADDRESS | 110 MARTESIA WAY STREET ADDRESS
City-ST-2P ILH. BEACH, FL Civy-S1-2IP
TME [ petete TME (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aP CmY-ST-21P
TTE O pelete TLE CIchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY -ST-219 Cry-ST-21P
THHLE ] O Detete me Ocrame [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-2IF
TE 7 perte Tme Ol crange [ Asdition
NAME RAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CFY-ST7-2IP
T 3 Delete Tme O change ] Addition
NAME NAME .
STREET ADDRESS. STREET ADDRESS
CITY-ST-7TP €y -ST-21P

12, I hereby certify that the information supplied with this fm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an adds #h gll other like empowered.
SIGNATURE: KM%“—\ Dom L) Qasz«d 2 AL OP 3-7T77-5"08¢4
Date

medmmummmm Daytame Phona #




