FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO & 00000 43 ()

1. Entity Name

DO NOT WRITE IN THIS SPACE

oy (iF STATE
I ‘.L‘,:-'.‘.'_l.vd.'l'_ GF Sinlt
TE\EL;RHP\SULL- Fi { i\‘DA

<b102212972

ipal Place of Business

Osprey LAV T

3. Mailing Address

2. Pring
2 T

05/11/07--01030-~005  #*150.00

2/

Suite, Apt, #, elc. 4 7 Sdite, Apt. #, etc.

CR2E034B (8/05)

of

City & State City & Stale 4. FE! Number Applied For
LLOYD LLOYD a0 — O 3125 Not Applicable
i Couptr i Countr . - ) T itiona
3253 37'02! 1_/ j“ys ) 322133 37#02‘ [4 iy M S ) 5. Certificate of Status Desired O ?eaa quu??:dt i

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Senese Homicro

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

O Sp Dale , EAnssT

w LLOoYD FL | 5% 702

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

the cbligations of regi? agent.
SIGNATURE OK.VM i

Sighetlie, type:km printad name of registerse agkat And LR 1 apphcabie.

(NOTE: Pregisteraa Agent signalure required when feinstaling}

DATE

January 1 - May 1 Fee is $150.00
After May 1, Feeis $550.00 §. Election Campaign Financing $5.00 May B
Amended AR is $61.25 Trust Fund Contribution. Added 1o Foes
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS
TLE P TILE
NAME ekt on | Devese V. NAME
sweer s00ess | P, o TBOX 21 Y- STREET ADDRESS
CITY-ST-ZIP L—L——D \{ D , H_ )22 3-7 CITY-ST-2ip
TILE ST ms
NAME Haem itTor , Sewarp & | NAME
STREETADDRESS | ', o, BB X 2 45 STREET ADDRESS
CHTY-ST-ZIP 1L O =L CIFY-S1-21P
e ’ TinLE
NAME NAME '
STREET ADDAESS STREET ADDRESS
P Gv-st.7e DO NOT WRITE
TITLE THLE .
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2P
TME TIRLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-7-21P
TITLE TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby cerlify that \he information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath: that { am an officer or director

of the corporation or the receiver or trustee empowered o execut
attachment with an address, with alppther like empowered.

SIGNATURE: Vi

hig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

BYUQ- 45 H

S-/-07 7973575 W

D TYPED OR PRINTED NATME DF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phone #




