2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J45680 Mar 28, 2007 8:00 am
1. Entity Name
AheNE NG, Secretary of State
(03-28-2007 90010 006 ***150.00

Principa! Place of Business Maifing Address
STE 218 STE 218
300 - 415T 5T 300 - 415T ST .
MIAMI BEACH, FL 33140 US MIAMI BEACH, Fi. 33140 US _
S e AR AR G AR

Suits, Apt. #, etc. Suite, Apt. #, stc. 03062007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numbar Applisd For

59-2765743 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired [ fg;esq mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERRITT, ROGER J.
SUITE 218 JEFFERSON PLAZA Street Address (P.O. Box Number is Not Acceplable)
300 41ST STREET
MIAMI BEACH, FL. 33140
City FL [ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registeted office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed o printed name of regisiared agent and title |l applicable. (NOQTE: Registered Agent signatura required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelete TITLE O Change £ Addition
RAME MAXON, LEROY J. SR. NAME
SFREET ADDRESS | 24 10 DUFF ROAD STREET ADDRAESS
CITY-ST-2IP LAKELAND, FL 33810 CITY-ST-2IP
THLE STD O telete TITLE [ Change T Addition
NAME - MAXON, THOMAS H. NAME
STREET ADDRESS | 1615 N. 28 AVE STREET ADDRESS
CHTY-ST-ZiP HOLLYWOOCD, Ft. 33020 CITY-ST-2P
TLE DV [ pelete TITLE [ change [ Addition
NAME MAXON, LEROY J JR NAME
SIREETADDRESS ¥ P.O. BOX 1405 N/A STREET ADORESS
CITY-ST-2F ANTHONY, FL 32617 CITY-ST-2IP
mE — o - - 3 Delete TRLE {1 Change [ Additicn
NAME ROSENTAHAL, MARY LEE NAME
STREET ADDRESS | 2421 CHESHIRE PL STREET ADDRESS
CITY-ST-71P LAKELAND, FL 33810 CITy-ST-2P
TME [ Delete TME 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIIY-ST1-2P
TILE [ pelete TITLE i change  [J] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CAY-S1-7P CiTY-ST-79

12. | hereby certify that the information suppiied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
" indicated on this report or supplemental report is true 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 receiver or trustee esmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other ke empowered.

SIGNATURE: dJ—A %_Leroy J. Maxon, Sr. 3/24/07 (863} 859-0972

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytima Phone #




