2007 FOR PROFIT CORPORATION

-ANNUAL REPORT (AR} FILED

DOCUMENT # P97000030040 Apr 19,2007 08:00 Al
1. Entity Nama
SOLAR TIVE INC. Secretary of State
Principai Place ol Business Mailing Address
2815 VILLA RICA ROAD 2815 VILLA RICA ROAD
JACKSONVILLE FL 32217 SUITED
R T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2815 Vieea Kica Kp.
Suile, Apl # ele Suille, Apl #, otc. 1st MOCRE CRZE034 (10/06)
City & Slalo City & Slale . 4. FEI Number ] Apphod For
JAacKksowille Fi- 65-0751344 Not Applicablo
Zw Country 2‘93’?_2 /; Country USA— 5. Corlilcalo of Status Desired [} ?i'ggql’::’:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent

Name

DE LIEFDE, WANDA
2815 VILLA H|CA ROAD Slreet Address (F.Q. Box Number 1s Nol Acceptable}
JACKSONVILLE FL 32217

City FL Zip Code

8. Thc abova namad entily submils this stalomant for the purpose of changing its regislered oflice or regislerad agent, or bolh. in the $iato of Flonda. | am familiar wilh, and accepl
the obligalions of registered agent ] - - R s oy

SIGNATURE

Signature, typed o pried name of ragsidted agent and bils ¢ appicable {NOTL. Regrstored Agenl signature reaured whon renstating) DAIE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added lo Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it D ] Delete i CJ Change (] Addttion
AL LYONS, MICHAEL T JR NAMI U0O0007170as

sieryaporss | 2815 VILLA RICA ROAD STRITT ADDRESS 04/30/707-30034-011 150,00
ery-s1.7e | JACKSONVILLE FL 32217 CIY-§1-4p :

1t D 1 Dolete nit [ change 7 Addilion
NA DE LIEFDE, WANDA NAMI

sirerFapDRIss | 2815 VILLA RICA ROAD SIREL] ADDRESS

GIY-$1-21¢ JACKSONVILLE FL 32217 CUY-51- A0

[} : 1 Delete 1. [7] Change  [] Adaition
NAMI NAME ]

SIREET ADDRESS SIRFET ADDRESS N _

¢hy-S1-71p : DR g cvstae 7 -

M [ petete niil [ change 3 Addinon
NAME NAME

SURECT ADDRLSS SINEF | ADDRESS

CIrY- 57-21P CIY-ST- 1P

nir 1 oerele 1 [ Ghange ] Addilion
NAMI RAMI

STRF ADDRESS STRHE ) ADDRESS

GY-S1-2P CIry-51-712

i [ peiete e [ change [ Addilion
NAML NAMI.

STREET ADDRESS STREF | ADDRESS

CITY-81-21P ClY-$1-2IP

12. | hereby cerlify thal the informalion suppliod with this fling does net qualify for the exomptions contained in Soction 119, Florida Stawles | furiher ¢ertify 1hal the information
ndicatod on (his reporl or supplomental report 1s true and accurate and Lthal my signature shall have the same legal effecl as if mado under oath. Ihat | am an officer or director
of tho corporalion or Ihe receiver or Irustaa cmpowered lo execute this report as required by Chaptor 807, Florida Statutes; and lhat my name appears in Block 10 or Black 11
il changed, or on an al mant with an address, with all gther like empowered.

SIGNATURE: WinpA D5 LIEFDE ﬁpn'/ 01, 20F Y04 1370158

SIGNATURE AND TYPED OR PRINITD NAME OF SIGNING OFFICER OR DIRECTOR v Date  * Caytrme Phang ¥




