2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED

DOCUMENT # P99000002872 Apr 25, 2007 08:00 Al
1. Enlity Name S :
ecretary of State
USFL, INC. ry
Principal Place of Business Mailing Addross
171 HILL ST. PO BOX 150303
SQSSELBERRY - GIéTAMONTE B Hll”ll‘ Hl ‘l”l }Im Ilm IIM "m II““'H' Hll‘ ‘lm ‘ll‘l Hml‘ H ‘ll‘
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Stalo 4. FE! Numbor Appliod For
59-3555622 Not Applicatsle
2ip Counury Zip Country 5. Cerlificale of Status Dosired (] gg'gesqaidgmna'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Streot Aadress (P.O. Box Number 15 Nel Acceplable)

TALLAHASSEE FL 32301-2625

City FL Zip Code

8. Tho above namod onuly submits this slatomenl for the purpose ol changing its regislored cffice or registerod agont, or both, in Iho Stale of Flonida. | am lamiliar with, and accapl
the abligations of registored agont.

SIGNATURE

Signalure. lyped o punted name ol regrslarad ngent and Like r appicabile (NOTE: Regisiated Agenl signalure requited when resnsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00 «
Make Check Payable to Florida Department of State

9. Election Campaign Financng — $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

HILE D O Datete i, O Change [ Addition
NAMI BURLE'GH. JOHN C NAML

s1i T apDRess | 171 HILL STREET SHYI'T ADDI 85 i iI_EDi_IﬂD 31870

cny-gre | CASSELBERRY FL 32707 ClY-Si-71P =030 -"=:Dﬂ F2-013 150,00
1 ] pelete I O Change [ Addibon
NAMIE NAME

SIK ET ADDRI SS : SIIET ADDRESS

cy-ST-2p EIY-S1-71P

n [ belele n; [ change [ Addilion
NAML: NAMI

SIMET ADORESS SIALLT ADDRESS

CITY-$1-21P CIy-5I-2IP

nne (2] pelete e - O change [ Addilion
NAME, NAMI

STILET ADDRE S5 SINL T ADDRESS

GHY-S$1-Ap CIY-51- 2P

e [ pelele 110 O change T Agdilion
NAME HAME

STRIEI ADORFSS SN ET ADDRESS

CITY-$1-2P CIY-ST-71P

nr 1 pelete nit [ Change [ AddHion
NAML, NAM:.

SIRCET ADDRESS STREET ADDRESS

Ciry-S1- 1P CHY-SI- 2P

12. | horeby certify thal 1the informalion suppliod with this filing doos not quallfy for the exemptions contained in Section 119, Florida Stalutes. | furthor corlify Lhat the information
indicaled on his raporl or supplemental report is true and acey) gnaluro shall have ha samo legal effect as  made under oath; that | am an officer or dirocior
ol lhe corporation or the receiver or lrusloo ompoeerad Jo-re @25 roquired by Chaplor 607. Florida Slatules, and thal my name appcars in Block 10 or Block 11

if changed. or on an a =T olh Dowcred
SIGNATURE: ’ '—

J C’m:g ﬁw/ /s ’/S%D Y%03,383,1282

HE AND U OR PRINTED NAME OF S|GMNING OFFICER OR DIRECTOR Cate Dayume Phone ¥




