2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000004331 Mar 26, 2007 08:00 AM
1. Entity Name

b e G Secretary of State
Principal Place of Business Mailing Address

306 DEGAS DRIVE PO BOX 337

NOKOMIS, FI. 34275-1317 NOKOMIS, FL 34274-0337

A0 S0 R DA IAERE

03202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y AopEaFa

65-0806380 Not Applicable

- $8.75 Additional

5. Cenrtificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

50 BOX 337 DO NOT WRITE
NOKOMIS, FL 34274-0337 IN THIS SPACE

8, The above namad antity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and aceept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and tite if apphcetie, {NCTE. Rogisterad Agent slgnature required when relnstating) DATE

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Einancing 35_00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  Added to Feas

10. OFFICERS AND DIRECTORS |

TILE P

NAME COOPER, C

STREET ADDRESS | PO BOX 337 e

oT-S1.2P | NOKOMIS, FL 34274 [—“Ji—”:”-'ugiﬂgii,‘-'
,_i l, —

023 1

(g1

— P 40307 . 15
NAME COOPER, ALLEN
STREET ABDRESS | PO BOX 337

CITY-ST-2P NOKOMIS, FL 34274

TMLE /s
NAME HAY, DON

STREET ADCRESS | 106 WOODINGHAM DR
CITY-ST-20P VENICE, FL 34292 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2iF

TILE

NAME

STREET ADDRESS
Cy-5T-2P

TILE

NAME

STREET ADDRESS
GiTY-5T-2P

iling does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
18 tpde and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

resgfwith all other hke empowered.
?//7 c7
[ ] Data® ¥

12. | hareby certify that the information supplied wi
indicated on this report or supplemental
of the corporation or the raceiver or tn
changed, or on an attachment with

SIGNATURE:

SIGNATURE KND TYPRE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Phons ¢




