FILED

~ . Feb 07,2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

02-07-2007 90051 016 ***150.00
DOCUMENT # P05000126698
1. Entity Name
1207 STATE RD. OWNER CORP.
Principal Place of Business Mailing Address
1207 STATE RD. 60 1207 STATE RD. 60
MULBERRY, FL 33880 MULBERRY, FL 33880
PR T G TR RIHR T
Suite, Apt. #, aiG. Suile, Apl. 4, elc. 01232007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
(95 - 'a 5 8835 Not Applicable
-Zip Couiry ap - Couniry 5. Certiicate of Status Desired [ fese ;‘iﬁg‘éﬁ‘m' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
SERINA, DAWN
1102 LITHIA PINECREST RD. Straet Address (P 0. Box Numbar is Not Acceptabla)
BRANDON, FL 33511
Cit 2ip Coda
~ B FL |

8. The above named ity submits this statement for theffjurpose of changing its registerad office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the cbligations of fegsterad agent N

nmrune__ (IO N (laals7

Sigralure, tged or paned rame of regrsiered agent and utle 1| aopkcable {NOE Regstered Agent signalue requited when rensiaing} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  acdedito Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 elete NILE [ Change [ Addition
HAME SERINA, DAWN NAME
STREET ADDRESS 1102 LITHIA PINECREST RD. STREET ADDRESS
CITY-S1-21P BRANDON, FL 33511 CITY-ST-2IP
TiLe [ Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
PHEREAS ) CITY-57-20F
TIHE O peiee L [ Change  [] Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-2IF
T 7 Delele THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-S1-2IP
THLE O Delete TITLE [ Change  [7] Addition
NAME HAME
STRFET ADDAESS SIGEET ADDRESS
GITY-S57-2IP CITY-5T1-2IP
TITLE O Delets TTLE {7 change (] Adclion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. I hereby certity that the information supplied wih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report upplemental report is true and accurate and that my signatura shall have the same legal eftect as if made under oath; that I am an officer or director
of the corporation or thelredaiver or trustee empaowered Lo exfpuie this reporl as reéquired by Chapler 607, Florida Stalutes: and that my nama appears in Block 10 or Black 11 if

changed. or on an attachmégnt with an address, withyall other|ke empowere_{?.
o aalor §B-5T1-350)

SIGNATURE:
SIGNATURE AND TYPED OR PRIN“? NAME CF SIGNING OFFICER OR DIRECTOR Date Daytrre Phong #




