2007 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) _ FILED

DOCUMENT # P00000060118 Feb 08, 2007 08:00 AM
1. Enily Name Secretary of State
JEAN HUFESTETLER, PA
Principal Place of Busingss ' . Mailing Address R . -
25 SQUTH 33RD AVENUE 25 SOUTH 33RD AVENLE .
B
2. Prncipal Place of Businoss - No 2.0 Box # 3. Mailing Address ’ B - -
Sutle. Ap! £ ele. ’ Sulie, Apt ¥, ele - 1st MOORE ~ CR2E034 (10/08)
Cily & Staie § City & State - 4, FEI| Number ] Applicd For
59-3663374 etioiets
o Country o Country 5. Ceriificate of Stalus Desired | 1] §eae‘;§q£§£i°”al
6. Name and Address of Current Rca_gfstered Agent T 7. Mame and Address of New Registersd Agent -
: T Mame ’
HUFFSTETLER, JEAN _ }
25 SOUTH 33RD AVENUE Strast Address {P.C. Box Numbor is Noj Acceptable)
JACKSONVILLE BEACH FL 32250 - =
City o FL me Coda

8. The abave named onlity submis this statomant for e purpasa of changing its registerad office of rogisterad agent, o both, in the Stale of Fiorida. ) am famifiar with, and accept
the chiigations of registered agenl. ’ ’

SIGNATLIRE

Signature, yped o partod name ol ragrtierad agent and litle # appi'»:‘:lsble‘ (NOTE: Registesed Ager: sigriafure requred when reingtaling) - T DRTE | ) s

T T —— T T—

FILE NOWIll FEE IS $150.00 9. Elaction Campaign Finanzing $5,G{) May Ba

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribut
s ; hution. [ Addedto Fee
Make Check Payahie to Florida Departmeant of State ®
10. _ CFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 114
nur PD "L Detete T o [Junge [ Addition
HAHE HUFFSTETLER, JEAN NAME
SyETT AoDRess | 25 S5, 33RD AVE, SIRIE T ABTRESS Uﬁggﬁggggig?
cay-st-1p JACKSONVILLE BEACH FL 32250 iy -S7-71P 2 ESDP-RONA-N22 150,00
i ' - [ Detele e ) © crange [ Adglon
NAME NAHE
SIRECT ADDRESS STRECT ADDRESS
GITY -ST-2P Ty -ST-2P
TLE - ' O oetete mE ' [l Chenge [ Additien
NAME . . . . . NaM: I
51REL| ABDRLSS STRLEY ADDRESS
CITt SF-2F 1T - SF- 2P
e - O Delete “F e - ' CJcaange 7 Addiiion
NAML HARE
STREET ADDRESS STREST ADDRESS
oy ST P SITF S 7P
ek S \gjﬂem FiHH Cdchange &0 Additicn
N HANT
STREET AQDRESS STREET ADTRESS
CiFy ST P CI¥y- ST- 2P
ute R (7 03 osice wr [J change ~ [ Addition
AN %{ \ o HAME
SITTAptmEss 17 Y ! SIREETADORESS
ONoSIe h N N L oty - 7- 71
- - - T

indicated on thigteport or supplemental repott is Irie and accurate and thal my signalure shall have the same tegal effect a3 jEn@de under cath; that | am afrofficer or directar
of the corperation or the recaiver o Mustes oinpowered to execule this report as required by Chaptor 807, Flortida Statutes; hat my name appears in BlocK 4Q or Block 11
i chapged, or on an attachmernt with an :

12. | heroby coftify that the inicmaﬁoﬁiﬁ@piié@ With this fing d08s Aorqualily for tha sxemplaiE contained in Section 119, Florida Statutes. | fu;&éj%cmiﬁy %aé tha information

dizss, wiﬂgaﬂ othoer ke empowered.

(e [ 31-07 bt~ J46-3907f

W&msn NAME OF SIGNING QFFICER OR DIREGTOR - = Ot - ime Prce %
et _~.(\g;\ o Dayti

SIGNATURE:

TuRE RN YPEE

R x




