FILED
FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - Apr 19,2007 8:00 am

DOCUMENT # {2 5y ¢, ecretary of State

1. Entity Name 04-19-2007 90198 001 ***150.00

Bq rRnes o PUillips Reql B?an 7L£ I,

DO NOT WRITE IN THIS SPACE v

: 53%? B Oféusm‘efi; vnjam, Teal 33%59 -Adém%'q mjarmy TRarl 10063750

Suite, Apt. #, etc. Suite, Apt. #, eic. ’ CR2E034B (8/05)

4. FEI Number Applied For

Pga S%E//CM /0 #6 , ;Z sz?'smce‘#q R/o [ /[z é 5 =~ OQQ 6{? 7 7 Not Applicable

Zi% 3?/7/3 Country 21%57‘6/8 Country 5. Certificate of Stalus Desired O ?g.;’?qg?g;tional

7. Name and Address of Current Registered Agent

“ Billy W . Sones

(n 1R B = Streel Address (P.C), Box Number is Not Acceplable)

IN THIS SPACE 2195-8B Tamiam; TRCUZ

| “Rort Clhride FL | %7959

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

Signatura, typed or printed nama of ragisiered agent and tie it apphcable tNOTE Registered Agenl signature tequired when renslating) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is §550.00 9. Election Campaign Financing $5_00 May Be
Amended AR is $61.25 Trust Fung Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS
TITLE P Res ,'Ae n? e
NAME Bill W Tones _ . NAME
STREET ADDRESS | ) %— B Tamrams TRak STREEF ADDRESS
CITY-§7-2IP Pogy CHaRloHe 2 L2 33948 CIFY-ST-2IP
MLE 1 , TITLE
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZIP
TITLE TITLE
NAME NAME

— | -GTRELT ADBREBE - ~— o - —— - —_———————— -~ g.omrranperss G _
Ciry-81-2IP CRY-8T-2P DO_NOT_WﬁI I E

e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CirY-ST-21P GiTY-8T-2iIP
TITLE TTLE

NAME NAME

STREET ADDRESS STREFT ADDAESS
CIy-§7-21P CRY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Ciry-ST-2iP CY-ST-2IP

12. | hereby certify that the information suppiied with thig fiing does not qualify for Ihe exemption stated in Section 118.07(3Xi), Florida Statutes. | further cenily that the information
indicated on thig report or supplergental report is trul} 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 recever §r trustee empowdled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or on an
attachment with an address, (@

Bill W. Tones “4-9-07 94/~ 793-4200

SIGNATURE AND THPED OHRINTETAIIE OF SIGNING OFFICER OR (HRECTOR Date Daytme Phone *

SIGNATURE:




