NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

2007THAY -2 PM 5: 18

DOCUMENT #0( coocooo &3

1. Entity Name

A voide ' piatri bulion, eSigher an J

S Pab hishing Cor}v oratioy

_ ’ SECRETARY OF STATE
DO NOT WRITE IN THIS SPACE

TALLAHASSEE.FLORID A

SUO102E2E85S

2. ﬁrincipal Place of B sine.ss' . T Mamng Add t" 16/07T--01002--022  #%] =2.50
1HoGR i h iew Re L iYie ch
Suite. Apt. #, etc. Surte Apt #, etc. CR2E0378B (8/05)
City - & Jtate 4. FEj Number I~ |Applied For
#770A05§0— ]’l ﬁ?)’a cssel ﬁ/ Not Applicable
309_ 20/ untg’o N, jliﬁ BD { Co mré o A/ 5. Certificate of Status Desired O ?g;gesq::?:;“ma'

7. Name and Address of Current Registered Agent

DO NOT WRITE ™™ Fance  BurNs Esther

Street Address (P.O. Box Number is Not Acceptable)

INTHIS SPACE [/ Richpew  Rd
o “Tailahosseo FL | %53,

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

SIGNATURE -é ,Qﬂﬁv \%/ZW 5 A

Slgnature, typed or prinled name of regisiered agen! and title d applicabla {NOTE: Registered Agenl signature séquired when renslating) DATE
FEE 1S §61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended AR Trust Fund Contribution. o Added to Fees Florida Departmént of State
10. OFFICERS AND DIRECTORS
THLE == f] a E g TILE
NAME France Bubnd 55%/:&:‘ NAME
STREET ADDRESS | § f p Ko L‘ vitw / STREET ADDRESS
orestwe |7 alfe haf5e e { 3a3p/ CIFY-3T-2IP
i DPA K T
e Burns S[allod Johnnie NEEE
STREET ADDRESS > . / STREET ADDRESS
ov-size | f /o 8 ﬁcl ) £d f//d Aa Ss BL/ 3230f crv-st-ze
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MAME NAME
STREET ADDRESS STREET ADDRESS

ar-s1.2¢ ev-sr-2¢ DO NOT WRITE

" IN THIS SPACE

STREET ADDRESS STREET ADDRESS
Ciry-st-ZIP CITY-S7-ZI
TITLE TITLE

NAME RAME

STREET ADDRESS STREET ADDRESS
CIy-S1-72p CITY-5T-21%
TITLE TITLE

NAME HAME

STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an gificer or directar
of the corporation or the receiver or trustee ampowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears i k 12or o
attachment with an address. with all other like empowered.

CI~NATIIRE. %Qz;(%r .Q’AM@L @)X/WM/




