2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 8:00 am

P?_CUMENT # P99000021744 ecretary of State
SHARON HOWELL, P.A. 04-27-2007 90185 017 ***150.00
Principal Place of Business Malling Adcress
Kdl?’mag.xFaLgézs72 éﬁﬂ%ﬂb‘ﬁﬁf‘?ﬁ Nasszm 400 Eﬁ 865 7 b ==
A B R R A0 EROn
Suite, AL P, elc. Suie, ApL ¥, eic, 04202007 Chg P CRE034 (12106)
City & State City & State 4. FEi Number Applied For
59-3564038 Noat Applicable
Zip Couniry Zip Couniry 5. Certilicate of Staws Desited  [] geae;esq Lf::’a‘ﬂ”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BASS AND SANFORT ACCOUNTANTS

1301 W. GARDEN STREET Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City F L Zip Code

B. The above named aﬁt\lgy submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State af Florida. | am tamiliar with, and accept
the obligations of redfsterad agent.

. L
SIGNATURE .

Swgnatura, 1y of printed name of registered agent and tila 1 applicable, {NOTE: Registered Agenl signatue required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campalgn F.lnancmg . $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD [ elete TLE [ Change  [C] Addition
MAME HOWELL, SHARON M NAME
STREET ADDRESS | P.O. BOX 897 STREET ADDAESS
CImy-ST1-20P MILTON, FL 32572 CIY-ST-ZiP
TILE [ Delete TME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ChY-ST-7IF CIY-ST-2p
TILE [ Delete THLE [Jchange [ Addition
NaME NAME
STREET ADDRESS STREET ADDAESS
ChY-ST-2IF CITY-ST-21P
TTLE 7] Delete TiTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-7IP Cry-ST-2IP
TLE . E7 Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S7-217 CITY-ST-2IP
TIE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P ChY-ST-2t9

12. ! hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statules, 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfec! as it made under oath; that | am an officet or director
of the corporation or ihe receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OfRECTOR A Cate Daytme Phona #

2Ry



