FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 19, 2007 8:00 am

: Secretary of State
: 1021

PE?U&?MENT #P29000102127 03-19-2007 90091 026 ***150.00
SKY 7, INC.
Principal Place of Buginess Mailing Addross UUUMY v~ —
578 NORTH STREET 578 NORTH STREET
LONGWOQD, FL 32750 LONGWOOD, FL 32750
TR OB [ D AR ORI

Suite, Apt. #, atc. Suils, Apt. #, etc.

01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Nurnber Applied For
58-3609590 Mot Agplicable
Zip Country “ip Cuouniry 5. Corliticate of Status Desired Il gi'gesqﬁf:;tima’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRADFORD, RICHARD

578 NORTH STREET Straet Address (P.0. Box Nurmbar is Mot Acceptahle)
LONGWOOD, FL 32750

Zip Code

City FL

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

SIGNATURE
Ggaiare, ypod of prinled namie o registered agent and tile  suctcacie, (NOTE: Reglistered Agent s:gnaiule reu’ od when sainstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Finan cirgy $5.00 may Be
After May 1' 2007 Fee will be $550.00 Trust Fund Contribution. D Added fo Feas
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS N 11
TILE P O petete INLE ¥ P Change £ Addition
e BRADFORD, RICHARD ANE PBZADFOR D, £ 'eHAED o
SIREET ADORESS | 714 FLORIDA BLVD s oss | (S0 Srodow moss Ciedle
omv-5T-ZF | ALTAMONTE SPRINGS, FL 32701 CTY-5T-2P Loke Mo Ty, FL 327
i 3 pelete nIe (Ichange  [1 Addition
NAME NAME
STREET ADORESS SIKEEY ADURESS
CiTY-5T-2P CITy-§T-21P
T ] pelete HILE O change [ Addition
HAME NAWE
STREL T ADDRESS ADDRESS
CiY-ST-2F CITY-S1-2p
TILE [ Delere 1IMTE O change [ Additien
NAME NAME
STRELT ADDRLSS SIRLEY ADURESS
CIY-5T-21P TY-S1- 4P
111LE O cetets TITLE O change ] Acdition
NAML NAME
SIREET ADDRLSS STREC] ADDRESS
CITY-§T-2IP Y5120
TILE O Delete THLE [ change [ Agditien
NAME MAME
SIREET ADDRESS STREL] ADORESS
CiY-S1-2IP CHY-ST- 2ip

12. 1 nereby certily that the information supplied with this tiling doas not quality for the exemnrions contained in Chapter 119, Florida Statutes, | further certify that tha information
indicated on thig repont or supplemental report is irue and accurate and that my signiatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or iver or irusies empowered to execute this repon as required by Chapter 607, Florida Statutes, and thal my nama appéars in Block 10 or Block 11 i
changed, or an an atixghmeMwith an address, with all other like empowered

SIGNATURE: W Qﬂ/té—j07 @07)559’5570
sag\y?‘is mzoagmtso N’ﬁ‘)@ﬁlﬁ?@é&og“m“ Bain Thaylena Phnne #




