2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)" FILED

DOCUMENT # P99000032235 Feb 22,2007 08:00 AM
1. Entity Namo Secretary of State
ATTA BOY, INC.
Principal Placo of Businoss Mailing Address
4951 SW 106TH AVE 4113 SAPPHIRE BEND
HEAEARATRAA N
2. Piincipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc Sutle, Apl #, o10, 1st MOCRE CR2E034 (10{06)
City & Stale City & State 4, FE| Number Applied For
65-0910032 Not Applicabic
Zip Couniry Zip Country &. Certificate of Stalus Desired A gg‘gesqlﬁggc:"ma'
6. Name and Address of Current Registered Agent 7. Namo and Addrass of New Reglsterad Agant
Narne
PHILPOT, TERRENCE
4951 SW 106TH AVE Slreel Address {P.0. Box Number is Not Accoplable)
FORT LAUDERDALE FL 33308-4034
Ciy FL Zip Code

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

SIGNATURE
Signalure, lyped or printed name of regisierec egent and hitls ¢ apphcatle. (NOTE: Reguiered Agenl sigralure required whan renstating) =~ - DATE
FILE NOWI!! FEE IS.‘.‘S150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added lo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
e o] [ elee T Clchange [ Addiuon
N PHILPOT, TERRENCE NAME - LO00RDG43424
STREET aDDRESS | 4113 SAPPHIRE BEND STREET ABRESS 03/02/0 7801 & -
CHY-81-21P WESTON FL 33331 CIIY-ST- 71 S02407 BDDD}.—'D].Q 150,00
WTLE [ Delete TIIE [J Change [ Aadilion
NAME HAME
STRILI ADDRESS STREET ADDRLSS
CITY-$1- 2P CITY-S1-21P
TILE [ pelete 1ILE O change [ Addilion
NAME NAMF
STRELT ADDRESS STREET ADDRESS
CITY-81-21P I CITY-5T-7IP
TILE [ pelele 1ML M change [ Addition
NAMF NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-S1-21p
17LE 7 Delete TILE [ change [ Acdlion
NAME HAME
STREET ADDRESS SIREEY ADDRESS
cIry-SI-2IP CITY-ST-21P
T [ Delste e [ change  [J Addilion
NAME HAME
SIREET ADDRESS STREET ADDRISS
Y- S1-7IP CINY-ST- 2IP

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reperl or supplemantal report is true and accurale and that my signature shall havo the samo logal effoct as \f made under oath; thal t am an cfficor or direclor
of the corporation or the racowvar or Irustee empowered 1o execule this raport as roguired by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed. or on an attachment with an addgwm-aﬂ'omerm@mmpewcmd
— .\
SIGNATURE: ‘*-;‘_),.Zﬁ?:—**—m 2-5 -0 954823472
S

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR " Date Daytme Phone #




