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.. FILE NOW: FILING FEE AFTER MAY 11S $225.00
[ PROFIT J1“"§4"~‘i FLORIDA DEFARTMENT OF STATE

CORPORATION
ANNUAL REPORT

=L Sandra B Mortham
/ Secretary of State
DIVISION OF CORPORATIONS

DOCUM H34349 (1)
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Principal Place of Busingss Ma'ing Adidress

8. Name and Address of Current Registered Agent "

10, Name and Address of New Registered Agsnt

TROYER, LYNN -
1911 SE 4TH ST,
CAPE CORAL FL 33090 il

. 84 Oy

‘Street Address PO Fox NUmiber is Not Acceplable)

1014 SE 12TH COURT P.0. BOX 150430
SUITE 5 CAPE CORAL FL 33915
CAPE CORAL FL 33904 us o e
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Zip Code

B FL lss

31508, Florida Stalates, the above named corparation subanits s slatement for the piposs of changing s regstered ofice

[ 1. Pursaant to the provisons of Sactions 607 0502 an

. or registered agent, or both, in tha State of Plorida, Such changa was authonzed by the corporation's board of directors. | herely accept the appaintment as reqislered agent. | am
' farniha- wiln, and accept the ovligations of, Section G07.0505, Florida Statutes.,
| SIGNATURE . i o }
: R S e e v e o Tegeclavihd gl M Bl Ay b st e g vy N oAl o
! 12. o ) OFFICE RS AND DIRE CTORS 13. NGES 7O OF FICERS AND DIRECTORS 1M 12 &
! e PD - T N IO ERE T I [} Chasige —iijddilim .@
: AR TROYER, LYNN T2 KA g
E STRLE T ATDRESS 1911 SE 4TH ST. 4 STREE I ADTRESS 8
'\ Lvem | CWECORALFL &
! IRRIT; s Cmmmmm o -D.DE‘lF'fEmii B FXEIN T o Mﬁ bnange E] Addition O
: VAN TROYER| LYNN 22 NAME
‘ SEREET ADDRE S5 1911 SE 4TH ST. 23 SREET ALDRESS
. oivesi-2e | CAPE CORAIZEL? o _Q 2acuyostow o S
; e v o T 'E"]'[J_E_\_Fii U Y e T T T [ Change “[:] Add-tion
‘ hat: TROYER, BARBARA 37 HAME

STHTHI ANTHE NG 1811 S.E. 4TH ST 33 SIHEEY ALDRESS

City &1 21 CAPE CORAL FL 34CHY-8T 7
' T AV © LCJUELFTE I PR LT D T T T Mnange DY Mator |

et TROYER, SAM 42 HeME
: STRiET ADURESS 1911 S.E. 4TH STREET 4AEIREET ADDRESS
o ewsear | CAPECORALRL - Vs |
: Mt [ DELEIE 5 1NTLE [ Crange  [] Additen
) Nt 52 HANE
! SIREL ! ASLHESS 53 51HEE T ADDRESS
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14. | do hereby certify that the informalion supplied with 1his fiing is voluntanly furnished and does not quality for e examption stated in Section 119.07(3)k}, Fionda Statutes | further
cerlity thal the information indicated on this annua' repod or supplemental annaal report is true and acourate and thal iy signature shal have the same legal effect as if made under
cath; that L am an ofticer or director of the corporation o the recever o trustec empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chgeeod, or on an attachiment with an add-oss

' SIG NATUHE: ATURE Auﬁ%ﬁnims OF SIGNING OFFICER OR DIRECTOR 7/%'6 B 7§g/;'?:2? ;3‘?7




