*”~2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Entity Name
SEPT. 22, INC,

DOCUMENT # PS8000081070

Feb 21, 2008 08:00 AT
Secretary of State |

Principal Place of Busingsa

4801 LINTON BLVD
11A-617
DELRAY BEACH, FL 33445

Mailing Address
4801 LINTON BLVD

11A-617
DELRAY BEACH, FL 33445

DO NOT WRITE IN THIS SPACE

AT AR U ARG 0

01052008 No Chg-P CR2ZE034 (11/05)

4. FEI Number Applied For
52-2202220 Not Applicable

8. Certificate of Status Desired [ fg;fqm‘“m'

8. Name and Address of Current Registered Agant

NELSON, RICHARD
4801 LINTON BLVD 11A-617
DELRAY BEACH, FL 33445

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent.

:,
SIGNATURE

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

Sigrature, typed or printed neme of regestered agent andt Kt f appiicable.

{NOTE: Registared Agant signaturs required whan reinstating) DCATE

- FILE NOWINl FEE IS $150.00
- After May 1, 2008 Foe will bo $550.00

8. Election Campaign Financing
Trust Fund Contribution.

HAnNne 34N |
ANCA0-019 150, o0

at e A

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS |

TME D

NAME NELSON, RICHARD
STREET ADDRESS | 4801 LINTON BLVD
CITY-ST- TP

DELRAY BEACH, FL. 33445

1MA817

M

NAME

STREET ADDRESS
GITY-ST-2IP

THLE

NAME

SYREET ADDRESS
CrY-ST-2P

TME

NAME

STREET ADDRESS
CITy-51- 2P

STREET ADDRESS
CITy-S1-2IP

TMLE
NAME
SI;REET ADDRESS
CTY-§1-21P -

DO NOT WRITE
IN THIS SPACE

changed, or on a

SIGNATURE:

indicatad on this report or supplemental report is true
of the corporation or the receiver or trustee e

MPOWEN
address, with all other like empowered.

od t0 execute this report as required by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 LQ\«HFLCL M c'{qSopJ

12.°| hereby contify that tha information supplied with thig 'm doaes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information ‘
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

AND TYPED OR PRI(TED NAWE OF BIGNRNG OFFICER DR DIRECTOR

L[Dl \1{0‘8




