2007 FOR FROFIT CORPORATION FILED
it Apr 30, 2007 8:00 am

ARMNUAL REPORT

DOCUMENT # P96000025061 ecretary of State
1. Entity Name 04-30-2007 90868 001 ***150.00
Principal Place of Business Mailing Address
3550 SW 210AVE. 3550 SW 210AVE.
DUNNELLON, FL 34431 DUNNELLON, FL 34437 B B 0 1 l 9 76
£} Iliii Iliii iiill i;m i;}ii i;iii iiil;ll li l';l
— n — i i l, 7
2. Principal Place of Business - No P.C. Box # 3. Mailing Address “IIH'IH" 'I”I I"" I' ”I !:u !,!:,,.!,! m #kils b WRES .H..ﬁ
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Number Applied For
i 65-0652164 Not Applicabte
Zp * Country 2 Country 5. Certificate of Staws Desired [ gggf’q Addigonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLi-DONNA -
3550 SW 210 AVE Street Address (P.O. Box Number is Mot Acceptable)
DUNNELLON, FL 34431
City FL Zip Code

8. The above named entity submits this statemen 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
Sigrature, ypen o printed name of MEQiSErad AGENT Ana tiMle 1 Appheabie INOTE: Regrietec AGeNT SIQRATLER rReured when rensratng ) baTE
FILE NOW™! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ra
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10. -~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TME O Change [} Addition
NAME COLLI, DONNA NAME
STREET ADDRESS | 3550 SW 210 AVE STREET ADDRESS
Y- §7-21P DUNNELLON, FL 34431 CITY-S§T-2P
TITLE O elete TILE [C) Change [ Adelition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
e ] Delete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY-sT-2p ¢ITY-S1- 2P
TILE [ Dele= TILE - - - [ -crange—— 2] Additien
mmE T T : HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2p CITY-ST-2P
TILE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
TLE [ Delete THLE, [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

sidiGaiod wi Us 1opurl ug suppic i, vt is rue and accurate and that my signiurg shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar th -/ ceiver g b empowerad (0 execute this reporta by Chapter 607, Florida Statutes; and that my n appears in Block 10 or Block 11 if

12. fhereby cemf'y that the information supplied with this filing does not quality for the ein plions contained in Chapter 119, Florida Statutes. | turther certity that the information
"

K7
SIGNATURE: //

Vu?umwmeooammos

!



