2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S09594 Apr 27,2007 08:00 AT
1. Enlity Nama
r f
VB, ING Secretary of State
Principal Piace of Busincss Mailing Addross
4666 ASHTON ROAD 4666 ASHTON ROAD
R R H""M ‘” mmlm |”‘| ‘l”ml’ |‘|H |‘|”|‘|”I‘|H WI |‘I“||H[ l“‘
2. Principal Place of Business « No P Q. Box # 3. Mailing Addross
Suile, Aptl. #, olc. ‘ Suile, Apl. #. olc. 1st MOORE CR2E034 (10/06)
City & Slalo City & Staie 4. FEINumber  ep nangeo7 Applicd For
Not Applicablo
Zip Country Zp Country 5. Cerlihcale ol Status Desired | $8.75 Additional
el -- ~Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Addraess ot New Reglsterad Agent
Name
HARTMAN, DAVID R
4302 MEADOWLAND CIRCLE Stroel Address (P.O Box Numbor is Not Acceplable)
SARASOTA FL 34233
City FL Zip Code

8, The above named enbty submils this slatement for tho purpose of changing its ragistered office or registered agenl. or both, in the Slata of Florida, | am tamiliar with, and accept
the obtigations of rogistered agent.

SIGNATURE

Signatura, lyped o punted name ol registered agent ana lig ¢ appkeabla. (NOTE: Rogestered Agani signature requirgd whon reinsiahng DAL

FILE NOW!! FEE IS $150,00 9. Eleclien Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 .
Make Check Payyat’:le to Florida Department of State Trust Fund Contribution. L] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mr D O Detete me [ cange [ Addition
NAMI HARTMAN, DAVID R, NAMI
ST ADDREss | 4302 MEADOWLAND CIRCLE GIREFT ADDR 55 POO000 T =5R07
ciy-st-aw | SARASOTA FL Cliy-s1 7P _ N5/10/07-80047-020 150,00
hin e [ Delete 1 . G change ] Acldinon
NAME HAHTMAN. MARILYN J. NAMI.
SIuETADR ss | 4302 MEADOWLAND CIRCLE ST L ADDRESS
ely-s1-7IP SARASOTA FL THY-51- /1P
r [ pelele e ] Change [T} Addition
NAMI. NAMI
SIRTE ADDAESS SIREI'1 ADDRESS
CIY-S$1-4I° ) CIY-[- 1P .
iy [ pelete T [ change [ Addinon
NAM, NAMI
SIFEL | ADDi 55 S 1T ADDYE 55
CIY-$]- TP CIY-SI-71P
. (1 petele 1 O Change [ Aadition
NAMI NAME
Sil 1 ADDIL S5 SINLLADDRT S5
CIry-sl-21p CIY-$1- 71
1L1R 1 betcle T [ Change  [[] Adtlition
NAME NAMI. '
SIRET ADDRESS SIRELT ADDR S5
Cly-s0-ap CIY-51-7IP

12. | heroby certify that tho information suppliod with this filing does not qualify for the examptiens conlained in Sectian $19, Fiorida Slalutes. | further cerlify that the informalion
indicatod on this report o supplemonial reporl is true and accurate and that my signature shall have the same logal effect as if made undor oalh; that | am an officer or director
of the corperabion or ho receiver or lrusioo empowared to oxecule (his reporl as required by Chapler 807 Florida Statulos; and that my name appears in Block 10 or Block 11

if changed, or on an gllachmant with ap.address. amuth all olher Jike empowerod.
Pavo 2. %@ﬁ»ﬁ«u’:
-
SIGNATURE:

[Pe#s ien.” 4/29’ /0 7 QL) FEEFp2?

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING CFFICER OR DIRECTOR Daylma Phone £




