FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000054694 32008 SOT15 001 *+<300.00

1. Entity Name

215T CENTURY IDEAS & CONCEPTS, INC.

Principal Place of Business Mailing Address :

833 NICOLET AVENUE 833 NICOLET AVENUE 66007727
SUITE A SUITE A

WINTER PARK, FL 32789 WINTER PARK, FL 32789

A EATEOR TR FAARAM e

04082008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR=poy— FERTEa T

58-3519205 Not Applicable
" : $8.75 additional
5. Certificate of Status Desired | Fee Required
__ 6. Name and Address of Current Registerad Agent__ e B St & e S e i e e

g?:ﬁiéghlngS:VENUE DO NOT WRITE
WINTER PARK, FL 32780 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and tille if applicable {NOTE: Registered Agen! signatura required when reinslating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS I
THTLE DP
NAME SAPP, JAMES H

STREET ADDRESS | B33 NICOLET AVENUE
CITY-ST-21P WINTER PARK, FL 32789

TIMLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE ' [ . I EU
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cmy-ST-21p

TMLE

HAME

STREET ADDRESS
CiTY-S7-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 with an address, with all other like empowered.

SIGNATURE: _fom~— A o S -7-08 #07-T40-7277

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




