2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S25394 .o Jan 22, 2007 08:00 AM
?- Enliy Name Secretary of State
POWERS AND COMPANY, INC.
Principal Place ol Business Mailing Address
P.O. BOX 10458 P.O. BOX 10458
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrcss

Sulle, Apl. #, ctc Suile, Apl, #, ole 15t MOORE CR2E034 (10/08)

City & Stale City & Stato 4. FEI Number _ Applied For

59-3045709 Not Applcable
Zip Couniry Zp Country 5. Cortilicalo of Stalus Desirod M ?g'gesqa:‘:;”o”a‘
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont

Namo

POWERS, RICHARD E.

2122 SOUTH VENUS ST. ’ Strect Address (P.O Box Number is Not Acceptlablo)

TAMPA FL 33629

Cily FL ] Zip Code

8. Tho above hamed enlily submils Lhis statoment for tho purposo of changing its registerod offico or registered agoent, of beth. in tha State cf Florida. | am familiar with. and accopt
lhe obligations of registered agent.

SIGNATURE
Sqnalue, typed o prived rame of regisiered agand and bile 1 appicabla, (NOTE: Regsiored Agenlsgeatate requieed when renslannn) DATE
Aﬂel:li-ﬂEyNﬁ;NOl(;; II::GEBEVIVsiIfB.Ig(;ggO.OO 9. Eleciion Campaign Financing $5.00 May Be
2 Trusl Fund Contributien. [ Added lo Fees

Make Check Payable to Florida Department of State :
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D 1 petete TILE ) change [ Adilion
NAMI POWERS, RICHARD E. NAM U”“nnurg_‘ SaE
SIR DD ss | 2122 S. VENUS ST. STRLL 1 ADDRI S5 01774 :"ﬁ:‘-EL'!'?l'Il'§’4i 005 15000
env-sl-ap | TAMPA FL 33629 CIY-81- 71 SareseltmataiaaTitla Lol
i D [ pelete N O change [ Addilion
NAMI POWERS, FRANCIS C. NAME
sIRET DR ss | 2122 8. VENUS ST. SIRIL ADDI 55
CINY-ST- A1 TAMPA FL 33629 CITY-$T- 7P
Inie 1 Delele T O change [ Adatlion
NAME NAME
SIFELT ABDRESS SHILLTABDIN 85
CIY-8§-A1p CIIY-sI-21P
i [ petete T Ol change [ Adailion
NAMI NAMI
SIFLE T ADIDRESS SIRFFT ADDRI &5
CIny- S1- 4P CIY-S1- AP
e (J belrle i [ change  [Z] Adgition
NAME NAMI
SIREET ADDRLSS SIALI'Y ANDRESS
GIY-8T-410° CHY-S1-7ip
Tie 1 pefere me [ Change (] Additon
NAMI NAME
SIRET ADDRISS STREIT ADDRESS
CITY - ST-711 CITY-81-718

12. | hareby corlify that the informalion supplied with Lhis filng does not qualify for 1he exemptlions conlained in Section 119, Flonda Siawles. | further cerlily thal Lhe information
indicated on this report or supplementat report is truo and accurate and that my signalure shall have the same legal offect as if made under oalh; that | am an officer or director
of tho corporation or the rocovor of lrustee ompowered (o oxecule this report as required by Chapler 607, Florida Siatules; and thal my namo appears in Block 10 or Block 11

if changed, or on an atlachment wilhan addrosgPith all other like empowored.
i
SIGNATURE: ///s;/o 7 3/3D. zfa‘. 3o 1/

OF SIGNING OFFICER OR DIRECTOR




