2008 FOR PROFIT CORPORATION

‘ANNUAL REPORT (AR)

DOCUMENT # P98000106963

1. Entity Name

ONE-TWENTY-ONE INTERNATIONAL, INC.

Principal Place of Business

225 WEST HAINES BLVD
LAKE ALFRED FL 33850

Mailing Adi
P.O. BOX

dress
1121

LAKE ALFRED FL 33850-1121

FILED

07JAN22 mii:93

SECEETARY OF S1ATE
TALUAHASS! E. FORIBA

RGN A

2. Principal Place of Busingss 3. Mailling Address
225 W-Haves Bivp Po Box 112
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05) D
City & State Ciy & Slale 4, FEI Number Applied For
L AKE AL-FQ. D FL 59-3553649 Nol Appiicabie
Zip Couniry Zip Country . $8.75 Additional
33 J‘S-.g ﬂ. SA ) 5. Certilicate of Status Destred [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

%%L;TSEE\;‘VI&AL:\JAEA B Street Address (P.O. Box Number is Not Accepiable)

LAKE ALFRED FL 33850

. City Zip Code

FL

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

the obligations of registered agent.
L]

SIGNATURE W

v
Signalure. pr‘u.’!‘m proed name of reqistered agent anc tike 1 appheadale

(NOTE Regestered Agent sigoaturs requiiad when rewistating) DAT

_Make Chie

9. Election Campaign Financing
Trust Fund Contribution. [

55-00 May Be
Added to Fees

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

TIiLE P e ’ ) O pelete TITLE [ Change 7] Addition

NAME WALKER, WILLIAM.B JR NAME

STREEY ADDRESS | 795 FISHER LANE #.4 STREET ADDRESS

UNY-ST-ZP |LAKE ALFRED FL*33850 CITY-$7-2IP

Tim v 1 Gelete TMLE [ Change [ Addition

NAME WALKER, WILLIAM B HAME SOONSE4S5Sa 2558

STREET ADDAESS | 795 FISHER LANE STAEET ADDRESS 01/28/07-~01050--027  ##150.00

CTY-ST-7P fLAKE ALFRED FL 33850 CITY-ST- 2P

TiLE ST T elete TTLE [JChange ] Addition
‘NAME WALKER. JOANN B . NAME —

STREET ADDRESS | 795 FISHER LANE STREFT ADDRESS

CIY-ST-7P |LAKE ALFRED FL 33850 - ST-2

TITLE T Delete TITLE T change [ Addilion

NAME NAME

STREET ABDRESS STRECT ADDRESS

CITY-ST-7P CITY-51-21P

TILE [ Delete TITLE [ ¢range [ Addition

NAME NAME

STHEET ADBRESS STREET ADDRESS

CiTY-ST- 2P CITY-5T- 2P

TITLE O Datete TITLE [ Changs [ Acdilion

HAME NAME

SIREET ADDRESS STREET ADDRESS

CIrY-§1-20 CITY-ST-21P

12. | hereby certify thal the informalion supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. ! further cartdy thal the information
indicated on this report or supplemental report is true and accurale and thal my signaiure shall have ihe same legal etfect as if made under oath; that | am an officer or director
of 1he corporation of ihe receiver or lrustee empowered (o execute this report as required by Chapter 807, Flonda Statutes; and that my name spoears in Blogk 10 or Block 11
if changed, or on an antachment with an address, with afl other like empowered.

Fe3-9SL - /333

SIGNATURE: AP sl ———
SIG URI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12fag/oc

Daytme Phone #




