2007 FOR PROFIT CORPORATION FILED

.+..--  ANNUAL REPORT — Jan 17,2007 08:00 AM

DOCUMENT # P99000048404

1. Entity Name

GREAT MINDS, INC.

Secretary of State

Principai Place of Buginess Mailing Address
8275 HUNTERS RIDGE TRAIL 8275 HUNTERS RIOGE TRAIL
TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32312 US

0 R

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AP o

59-3578892 Not Applicable
) $8.75 Additional
5. Certificale of Status Desired [ Fee Required

6. Name and Addrass of Current Regjisterad Agent

S N R RIDGE TRAIL DO NOT WRITE
TALLAHASSEE, FL.32312 ) IN TH'S SPACE

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

SIGNATURE

e, VFPed of POeted name of tagsiesd aganl and twe i appicana [NDTE: Fagateiad Agsat ignatura required wnen (amstalmg) DATE

9. Election Campaign Financing $5.00 May Be
FIL| W F 150. Y
Attor ”Ey':? 2007 FEQEQI&% b: 30350_00 Trust Fund Contribution, [0  Added to Fass

10, OFFICERS AND DIRECTORS |

TILE PD

HAME DEWELL, DEBBIE

STREET ADDRESS | 8275 HUNTERS RIDGE TRAIL DD000SS
orY-5T-20 | TALLAHASSEE, FL 22312 AT TR

TITLE STD

NAME DEWELL, DAVID

STREET ADORESS | B275 HUNTERS RIDGE TRAIL
CITY-57-2P TALLAHASSEE, FL 32312

TITLE
RAME

v DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

TINE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the Informatlon supplied with this filing does not qualify for the axemptions contaked in Chapter 119, Fiorlda Statutes, | further certify that the information
indicated on this repart or supplernental report is tiue and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer of director
of the corporation or the receiver or trustae em ‘ed to executa this report as required by Chapter 607, Florioa Statutes; and that my name appears in Block 10 or Block 114

changed, oronawm an addreas, wj all other like empowered.
SIGNATURE:/ a7

VD A DewE L // f/ 07 &B356 790/

HGNATUREAND/TYpxD OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR Date Daytre Fhone #




