2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # M84387 Jan 29, 2007 08:00 AM

1. Entity Name
L AAANE. (NC. Secretary of State

Principal Place of Business Mailing Addrass
315 SOUTH LAKE DR PHB 315 SOUTH LAKE DR PHB
PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US

R R RURER A NERRY

01142007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RopiedFar

65-0113023 Not Applicable

O $8.75 addional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

315 SOUTH LAKE DR PH DO NOT WRITE
PALM BEACH, FL 33480 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of reg/sterec agent anc litle it applicable. (NOTE: Registered Agant signatura required when reinstating} DATE
LROD00E 1006S
9. Eiection Campaign Financing $5.00 may B P sy o T
F N 11 FEE IS $150. ay Be J A
After *Ey 1?;‘657 FEei \?Iflls! Egggso.oo Trust Fund Contribution. [0  Addedto Fees LA 0T -30007-01 1 150, 10
10. OFFICERS AND DIRECTORS I
TITLE v
NAME WHEELER, ALBERT L

STREET ADDRESS | 74 BEECH HILL CIR
CITY-ST-2P LAKE PLACID, NY 12946

TITLE Y/

NAME WHEELER-GEISLER, CONSTANCE
STREET ADDRESS | 255 BAHAMA LN

CITY-S1-2P PALM BEACH, FL 33480

TITLE
NAME

ey DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TIMNE

NAME

STREET ADDRESS
CITY-8T-21P

12. | hereby cenrtify that the information supplied with this filin g does not qualify for the exemptigns contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tyystes ampowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ( ﬂ/}u\a Cp(im\ N~ AQ'\ 17- o l]

REﬁ TYPED OR mmn\:ms OF $I1GNING OFFICER OR DIRECTOR Date Daytima Phone #




