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

ANNUAL REPORT Secretary of State
DOCUMENT # P97000075021 - 03-05-2007 90051 024 ***150.00

1. Entity Name

OLD FRIENDS, INC,

Principal Place of Business Mailing Address 4“ “ 29 15 3

603 HILLCREST STREET 603 HILLCREST STREET
ORLANDO, FL 32803 ORLANDO, FL 32803

Suite. Apt 4. eic Suilg, Apt #.elc 01032007 Chg-P CR2E034 (12/06)

Cily & State Cily & State 4. FEl Number Applied Far

59-3474824 Not Applicable
ze Country o Country 5. Cenficaic of Slaws Desied [ 9819 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Flame

BEAUMONT, ROBERT G

603 MILLCREST STREET Street Address (P O Box Number 1s Not Acceptable)
ORLANDO, FL 32803

Cuy FL Zip Code

8. Tha above namead entity submits this statarment for the purpose of changing 11s registered office or registered agent. or hoth, in the State of Florida | am tamuliar with, and accept
the abligations of registerad agant

SIGMNATURE
Bignature ryped of printed rame 0f registerie agent and 1k ) apphcabia (MOTE Hegisterad Agenl signaiure requved whin rémnstaling) DATL
FILE NOW!! FEE IS $150.00 9. Etecuon Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TI7LE (J Change ] Addilion
NAME BEAUMONT, ROBERT G MAME
STAEET ACDRESS | 603 HILLCREST ST STAEET ADORESS
CIfy-5i-ZiIP ORLANDO_ FL 32803 CITY-S5-2IP
TITLE [} Delete TITLE [ change [ Additien
HAME NEME
SIRELT ADDRESS SIREET ADORESS
CiY-51-21P GITY-53-2IP
TILE [ Detete e [ Change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-57-4P CiTy-ST.2IP
TILE 1 Dedete nme 1 Change  [] Agdition
MAME MAME
STHEET ADDRESS STREET ADDHESS
CITY-8T-21P CITY Si-2P
TTLE O Delete une (] Change  [J Adduion
TIAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S3-2IP
N [ nelete m [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
Cify-Si-21IP CiTy-ST- 4P

12. | hereby certify thal the tormation supplied with this tling does not qualify for the exemplions contained in Chapter 119, Florida Slaiutes. | {urther ceraty that the informalion
indicated on this report or suppiemental report 1s frue and accurale and that my signature shall nave the same legal effect as f made under oath; that | am an officer or director
of the corporation o the ecernver o rustee empuweored Lo execule this report as reguiied by Chapter BOT, Florda Statutes, and that my name apgaears in Block 10 or Block 111
changed, or on an akiachment with an address, with all other like @mpowered

SIGNATURE: Kol S—~ -3-67 o7 E39-3624

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oamw Daytme Pnone »




