2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000024616 Mar 08, 2007 08:00 AM
T Eroly fame Secretary of State
SPEEDY, INC. ry
Pringipal Place of Business Mailing Addross
667 PITT STREET 667 PITT STREET
e I ““”"‘ ”I m“ ‘"u "m II”’IIJ“ Il]'l HI” |m| |“|l”|‘| |m||’ ” lm
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, clc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & State 4, FEI Number _ Applied For
59-3436119 Not Applicabie
Zip Counlry dp Couny 5. Cortificate of Status Desired d gese gesq:?:(f'mal
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Reglstared Agent

Name

JOHNSON, JULIA

5169 WINDERMERE Sireot Address (P.O Box Numbor is Nol Acceplable)

WINDERMERE FL 34786

City FL | Zip Codo

8. The above named enlily submils lhis slalement for the purpose of changing its registered oliice or rogisiored agent, of bolh, in the Slate of Florida. | am familiar with, and accopt
lhe obligations of regislered agont

SIGNATURE

Sugnatung, yped of Aheled neme of regslered agent and Lilg - nppleable INOTE: Raq siared Agent signature ragqured whan remstating) DATE

FILE NOW! FEE 1S $150.00 9. Eleclion Campaign Financing — $5.00 May Be

After May 1, 2007 Fes Will Be $550.00 ;
Make Check Pa‘\’ral;le to Florida Department of State Trust Fund Conribution L] Added o Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
nr o [ Delele nine O change [ Adellion
HAMI JOHNSON, JuLIA NAME DO0ODNESS 156
SIN1 ADDREss | 5169 WINDERMERE SIRIT A58 023/16/07-80019-002  150.00
Gy -s1-1p WINDERMERE FL 34786 CITY- &1 71 .
n ™ omete i, [ ciange [ Aadivon
NAME NAI
SERIE T ADDIHSS SWELT AU SS
CITY-S1-71P CITY-$1- A
mt [ betele il [ change [ Additon
NAMT NAMI
SITLT ADDRESS SIRLETADDRESS
CIY-S1- /1P - ) CIY-s1- 2P -
ni 3 petete mu Ol change [ Additan
NAME NAMI
SI LA 55 SIFIE | ADOIY S5
EUY-S1- AP CINY-S1-71P
i [ peleie mr (3 change ] Addilion
NAMI NAMF
SIRET ADDRI SS STRIET ADDRESS
CIY-S1-AP CIY-81-Ap
) [18 ] pelote T C) Change (T Addilion
NAML NAI
STINL.T ADDRESS STRLL T ADDRESS
CITY-SI-71P CITY-S1- 2P

12. | hereby cortify that the information supplied with this filing does not qualify for the cxemplions conlained i Soctien 119, Florida Siatutes. | furthor cerlify that the information
indicated on this reporl or supplemental roport is true and accyale and lhal my signalure shall have tho samo logal offect as if made undor ath; that | am an officer or director
of the corperation or tha rocaiver or lrustoa empow appears in Block 10 or Block 11

if changad, or on an atlachment with an addr Ba [’Q;q
SIGNATURE: 7. Johnsor oS0 DY,

NG OFFICER OF DIRECTOR I ome [ Daylitra Phone #

Chapler 807, Fiorida Statutes; and thal my na

SIGNATURE AND}&E{DR PRINTED NAME OF,




