2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 8:00 am

DOCUMENT # P06000133176 Secretary of State
SYORATE CORPORATION 03-26-2007 90049 033 ***150.00
Principal Place of Business Mailing Address
1416 FAIRWAY OAKS DR P.0. BOX 150399 vuuvmes oo
CASSELBERRY, FL 32707 US ALTAMONTE SPRINGS, FL 32715-0399 US
e L A R G0 S
Suite, Apt. #, etc, Suite, Apt. #, etc. 03212007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number . Appliad For
R O‘b £ 61(?75- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese.zesqaffdmonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams
SALLYARDS, SCOTT F
1418 FAIRWAY OAKS DR. Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
City FL Zip Code

8. The above named entity submits this statement for the purpose of 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
Signature, typed of printad name of regigtarac agent and ke if epplicabls {NOTE: Registered Ageni signafure required whan reinslating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Conyribution. 3 AddedtoFess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] Delete TILE [ Change [ Addition
NAME SALLYARDS, SCOTTF NAME
STREET ADDRESS | 1418 FAIRWAY OAKS DR. STREET ADDRESS
CITY-ST-ZP CASSELBERRY, FL 32707 CITY-ST-2IP
TILE ST ] Delete THLE Ochange ] Addition
NAME DAVIS, MARK C NAME
STREET ADDRESS { 1389 S. RIDGE LAKE CIR. STREET ADDRESS
CIFY-ST-2IP LONGWOQOD, FL 32750 | CITY-81-21P
TITLE 3 pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-51-2IP
TITLE {7 Delete THLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-51-2IP
TITLE O pelete TITLE [dcChange  [J Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIrY-$1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplementa! repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, with all other like empowered.

SIGNATURE: % e ///Z7 Sk LA ,@m-m 2-2/-07 QUG T [ 2EE

BIGRKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




