FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P87000004475 03-05-2007 90066 027 ***150.00
1. Entily Name
ISAAC ENTERPRISES, INC.
Principal Place of Business Matling Address vwuumur
880 215T AVENUE N 880 2157 AVENUE N
ST PETERSBURG, FL 33704 ST PETERSBURG, FL 33704
e T G DS UM
Suite, Apt. #, etc. Suite, Apl. #, etc. 01162007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3426738 Mot Appiicable
Zip Country ap Country 5. Cerificate of Status Desirec M ?g‘zia:j:;"""al
— T 67 Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, AMELIA M
501 E KENNEDY BLVD SUITE 1700 Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL Zip Cede

4. The above named entity submits this statement lor the purpose of changing its registered otfice o registered agent, or botn, it the Slale of Florida. | am familiar with, and accept
the obligations of registered agent.

a2

SIGNATURE

Signaire, fyped or grirled rare of registered dyent and tity f applicatie (NOTE: Frogisterad Agert signalure required whe rnsiating) DATE
FILE NOWI!! FEE 15'$150.00 9. ?Iecuo.n Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribulion. | Added to Fees
10. : QOFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P B O gelete TITLE Jchange [ Aadition
HAME HIGMAN, DAVID A _ . NAME
SIREET A0DRESS | 880 21ST AVENUE N STREET ADDRESS
Civy-5T-ZF ST PETERSBURG, FL 33704 CITY-$T-2P
11 57 O pelete TITLE [ Change [ Addilion
NAME HIGMAN, DAVID A NAME
STREET ADDRESS | 880 21ST AVENUE N STREET ADDRESS
CiTY-51-7I9 ST PETERSBURG, FL 33704 . CiTY-ST-71P
TLE O peleta TTLE [ Change (] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITy-8T-71P
TLE [ veiere 1TLE [ Change [ Adduion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CUY-Si-zip CITY-ST-2F
INLE [ Delete THLE [JChange [ Additions
NAME NAME
STREET ADDRESS STREET ADDRESS
Cite-S1- 2P COY-ST-2IP
TITLE 1 peiele TITLE {J Change  [C] Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CTv-81-2p CITY-ST-ZIP

12. | hercby centify Ihal the inlormation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signaiure shall have the same legal eliecl as it made under oath, that | arm an oificer or dreector
of the corporation or the receiver or lrusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thatl my name appears in Slock 10 or Block 11 1t
changed, or on an a t with an address, with all olher ke empowered.

'Dcxv"ué-/ﬁ Htjmc&_;» z\zo\uy  127-8zz.877¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytroe P 8




