FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT gL FLORIDA DEPARTMENT OF STATE
CORPORATION X5, Sanda B. Mortham May 07 1997 8:00am
ANNUAL REPORT i ) Sectelary of State
1997 R DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P9B000068646 (4)

1. Corporatan Name

OBVIOUS SOLUTIONS, INC.

A A R

7‘%&1!?‘!&( of Husingss Mailing Address
2707 SILVER LAKE AVENUE 2707 SILVER LAKE AVEMUE
TAMPA FL 3¥%14 TAMPA FL 33614-2634
3. Date Incorporated or Qualitied | 3a. Date of Last Report
_ 08/15/1896
:i? Frincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
ol //6 /V—-C_//hj’ Y70 U6l 1/C 4~C HWwy 570 Q0138 PRl Not Applicablo
Sl Apt K cle | Suite, Apt #, 6tc. N ] 8B.75 Additional
221 'E] 5. Certificate of Status Desired (] Foe Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo

25' [5_[{{ /ﬂn ' J'-r#k'( ¢ ;z EI ‘ff( /ﬂﬂﬂ f'#kf ¢ FZ Trust Fund Contribution (| Added to Fees
Iy - | Country Z Cqunt 8. This carporation has fiability for intangible tax under s. 199.032,
@____‘3_3) 3 r 251 V.r A E 3 Jf J 3' ;1 7/3;4 Florida Statutes [ ves /E] No

| @ Nameend Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHOREY, VIOKI L B[ Name. = @ ey L
2707 SILVER LAKE AVENUE 82| Stre ?‘I‘Yr‘ess (F‘,(g.? BoxleJ{nborkigNol v i2bie}
TAMPA FL 33614 _ 20 w2 gy Ve
84| cit 85| Zip Cod
Lolke Frascrtthor FL 103 8

“Pursuant o 1he provieoens of Gections 607 0507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofl r reaistered agenl, or both, in ihe State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
=l

%!
gent. | am familiar with, and accept the obligations of, Secticn 607.0505, Flprida Statutes,
sicnatuie Ve K L -S"lOYC\l rtsld"!.d-‘ "#50’97
St tgpodd o porited cane ol regliedo agont and tile § appiicabile IOTE - Registar nt signature required pindn rainstating) DATE

2. OFFICERS AND DIREGTORS 13, (] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1. JorRe st dPat O DELETE 11TITLE [T Change L1 Addition | &5
HAME Vit Z. . Shore 12 NAME 3
SULTANSS | ey g P Srtven Léne A"f 1.3 SYREET ADDRESS &8

s | g mek FE 3360 14CITY-51-2P i
T I % ¢ ets1 ¥t m‘q‘,m’é] DELETE H:‘L&E [ thange [ Addition jO
NA . 2.2
STHELT AONE S L acrere ’7’“ %' 2.3 STREET ADORESS

v78 € €477 A7

st | 2 Rke (260 & seff brg@ls TAXIP ) 2o se _

THE [J oeLere 31 TITLE E1Change  T_] Addition
NaME 1.2 NAME

STHEET ADDRESS 1.3 STREET ADORESS

Ty -5T- 2 - R ascmy-stae

K [T oeLETE 41 TLE [Jchange ] Addition
Ak 4. 2 NAME
STHE ) AUDRE S, 4.3 STREET ADDRESS
LAY -51- 2 44 QITY-51-2IP
T ’ [T oeceTe §1TMLE T Change L] Addition
KAME 5.2 NAME
SIHEE T ADDES s 5.3 STREET ADORESS
Cly-§T-2 54 CITY-ST-2F
I ) [J DELETE 6.1 THLE [ change L] Addition
N 62 NAME
SIREET ADDRESS §.3 STREET ADDRESS
City-§1- 2P 64 CITY-ST- 2P

I T4 1 o hereby certfy hat the informalian supplied with this fling does not qualify for the exemplion stated in Section 119.07{3](i}, Florida Statutes. | further certify that the
inlofmation Inchaated on this annual reporl ar supplemental annual repor is true and accurale and thal my signaturs shall have the same legal effect as if made under oaih; that
I arn a1 officer or dreclor of the corporatian of the receiver or trustea empowered to execulg this report as required by Chapler 807, Florida Statutes; and that my name

appears in Black 12 or Block 13 4 changed, or on an attachment with agraddrass.
SIGNATURE: _ ) 4/28/07 Jsa-scy-7soy
Oate Daytine PIote *

A A TAR

ATUAE ANDTYPED OR PRINTED NAME OF 5



