2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am
ecretary of State

DOCUMENT # P98000021952

1. Entity Name
HEADS UP HANDS DOWN, INC.

04-24-2008 90091 027 ***150.00

Principal Place of Business

26 FAIRGLEN DR
TITUSVILLE, FL 32796

Mailing Address

26 FAIRGLEN DR
TITUSVILLE, FL 32796

w liuu""

AN

2. Principal Place of Business - No P.O. Box # 3. Malling Address
i . . ite, Apl. #, elc.
Sufe. Apt. #. eic Suie. Apt. #. etc 04012008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3498522 Not Applicable
£i Count Z iti
® ouniy ® Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

PORTA, ROBIN K
26 FARIGLEN DR

. Street Addrass (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL~32796

City

FL l ZipCode‘

B The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
lhe obllgatrons of reglsiered agent.

SIGNATURE B

Signature, typed or printed name of regs

agent and bitle i (NOTE: Regwsierad Agenl signatura requiced when reinglating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 7] pelete TITLE [ Change [ Addition
NAME PORTA, ROBIN NAME

STREET ADDRESS | 26 FAIRGLEN DR STREET ADDRESS

ciry -§1-21P TITUSVILLE, FL 32796 CITY-ST-2iP

TITLE D O pelete TITLE [JChange  [J Addition
NAME PORTA, ROBERT J HI NAME

STREET ADDAESS | 26 FAIRGLEN DR STREET ADDRESS

CITY-ST-2IP TITUSVILLE, FL 32796 CITY-ST-ZIP

THLE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

JITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21F CITY-ST-ZIP

TITLE O pelete HILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete THLE ] Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CIY-S1-2iP CITY-ST-2IF

12. | hareby ceriity that the information supplied with this filing dees not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recaiver or trustee empeowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an address withrgll other like empowered.
SIGNATURE: Véﬂ %/,/OQY 32/ ;ﬂ%ﬁzf Ly

SIGNATURE AND TYPED oR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\.




