2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 19, 2007 08:00 AM

DOCUMENT # P97000058520 Secretary of State
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[

arfe sy E

T

S A o S o vt S .| 01082007  NoChg-P CR2E034 (11/05)

s T D}O‘NOT WRITE IN ’-TH'S SPACE ’!‘ ,‘ 4. FEI Number Applied For
o ) . N ' . K .‘, o Co . e 59-3455121 Nat Applicabla
R o e Tk T e g A T T — e [} $8.75 Additional

* . ’ e e et
.

. , \ N . 5. Certificate of Status Desirad N
" ' y ’ y ' ' Aot T, Fee Required

= X - N P T
8. Name and Address of Currant Regislerad Agent ¢ TTRRLERERIETRT ARy W e T T TR AR e ey e T
¢ , o Sihg e fon wep e ;‘_&&

-

D R o
BAILEY, BYRON ‘ , NEY N Lo
6026 PIER PL. DR, VR R, DO NOT.WRITE. ...

LAKELAND, FL 33813 |NTH|S 'S"PACE,:‘.K.? _‘~\2!~=§;vzg.a§;

o e B R R ,o.{g WL et ‘:"," e
8. The above namad enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida. | am familiar with, and accept \!
the obligalions of registered agant.
SIGNATURE
Signalure, lybed of printed name o regisierso agert and utie it appucable (NOTE- Registersn Agant signature requesd wnen reinstabng) - -
LnooneeEd |

FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.DU May Be DJ"'; } B.A"D?"BDCI?E”EEDS 150 - DD

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Comribution O Addedto Fees
10. OFFICERS AND DIRECTORS ] ST T IR A T
THLE D o, o o o et :

* .- i e REA) M 2,4 N 0 By Ty a1 DL ‘
NAME BAILEY, BYRON R EA el . ‘
STREET ADDRESS | 6026 PIER PL. DR. e Sl e

STl R T A £t [ ) e “
CITY-ST-2P LAKELAND, FLL 33813 e R . T Lo , . o . ;
IE Sdem e gt e R g g
NAME ’ S . 2
STAEET ADDHESS ) PR FUEN R .
CIY-$1-2P . o
. : T I
TTLE R R
NAME I N S E _— x;' N “m‘;‘av-r‘i'“?f‘ld:",i‘: ,!
STREET ADDRESS - e )
a5t e DONOT. WRITE
TILE e - I " -
o .- INSTHIS 'SPACE:
STREET ADDRESS . S R
CIiY-ST-2P : e RRLE L LN S
e e e et g et L SR e
' o i h 1 . - :

NAME : : . ; o P

. L S, v 4 P AT
STREET ADDRESS PR .

-5T- ’ “ . . L8y
CITY-5T-2P R PR Y £ Lo g e e
TILE . ’ ) o ET A
NAME ot B TR IRCRS | g M T

L N N N o N
STREET ADDRESS ) D : P n
CITY-ST-2IP . R g G e v SR e Gk -:a

12. | haraby certify that tha infarmatian supplied with this filing does nat qualily (or the exemplions contained in Chapter 118, Porida Statutes | lunher certify that the information
indicated on this report or supplemental repert is true and accurate and Lhal my signature shall have (he same legal eifact as il made unaer cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowared 1o exgcute Ihis report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 1141
changed, or on an altachment with an addrass, with all other like empowered.
; / 6)/
/& o D

FFICER DR DIRECTOR m:s/ 7 . Dayume Prone ¥

SIGNATURE:




