2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P05000013392 g2 Apg 11, 2007 (t)‘SS:OO Al
oy e ecretary of State
Principal Place of Business Mailing Address
9477 BAYMEADOWS ROAD 9471 BAYMEADOWS ROAD
SUITE 108 SUITE 108
IACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

A 1 A G

04082007 NoChg-P  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Appied Fo

20-2229013 Not Applicable
8. Certificate of Status Desired [ g&w

8. Name and Addrass of Current Registered Agent

5471 BAYMEABOWS ROAD DO NOT WRITE
SACKSONVILLE, FL 32256 IN THIS SPACE

8. Tha ahova named entity submits this statement for the purpose of changing its registened office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Sigy Tytved or printad ol rage apont and it if appiicable. {NOTE: Regisiered AQeni signihre required when reinatabng) DATE
' FILE NOWIII FEE 1S $150.00 9. Elaction Campaign Financing $5.00 may Ba
After May 1' 2007 Foe will be $530.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TME D
NAME SCHOENBORN, MITRA

STREET ADDRESS | ©471 BAYMEADOWS ROAD #108
Y- SI-2P JACKSONWVILLE, FL 32258

TIE TS s ]
NAME SCHOENBORN, MARK 04,7204
STREET ADDRESS | 9471 BAYMEADOWS RD #108

CIIY-S1-2P JACKSONVILLE, FL 32256

0216
-RO003-G01 150,00

TME
NAME

Pl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIvY-ST-2P

TME

NAME

STREET ADDRESS
Ciry-ST-2P

TME
NAME
STREEF ADDRESS
Y- 51-ap
1 |

12. | hereby mmﬂ'te'mfonr\aumauppﬁadmlhm f;l:_r‘? doaes not qualily lor the exemptions containad in Chapter 119, Florida Statutes. | turther certify that the information
indlicated on this report or supplemental repon is tme accurate and thal my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of tha corporation or the rocaiver of trustes empaower all & iﬂcute thig report as required by Chapter 607, Florida Siatutes: and that my name appears in 10 orBlock 111

changed, or cn an anachnentmlhanaddraas with like empowered (
%.9-07 a?; 4o

SIGNATURE ARD TYPED OR FRONTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone 8

SIGNATURE:




