2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02,2007 8:00 am

DOCUMENT # P05000070196 Secretary of State
ké’&"’éﬁﬁosuam' INC. 05-02-2007 90087 049 ***150.00
Principal Place of Business Mailing Address
1183 GULF BREEZE PKWY 1183 GULF BREEZE PKWY . . Yuluuoet = v v TSe
GULF BREEEZE, FL 32561 GULF BREEEZE, FL 32561 . ‘ C
S A0 L O
Suits, Ap.t. &, ete. Suile, Apt. &, 81c, 04202007 Chg-P CR2E034 (12/06)...
City & State City & State 4. FEI Number Applied For
20-2827204 Not Applicable
aip Couniry Zip Couniry 8. Certilicate of Status Desired O E&Zﬁ;gﬂumm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

NOGUEIRA, ROGER
1183 GULF BREEZE PKWY Streel Address (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32561

City FL Zip Code

8. The above named entity submits this statement for the purpase ol changing its registered office or registered agent, or boih, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name o registered agert and tilke i applicable. {NCTE: Regisiered Agent signature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 8. Electian Campaign Financing O $5.00 MayBe |~ -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | PSTD {1 Delete TME [Jchange [ Addition
NAME NOGUEIRA, ROGER NAME :
STREET ADDRESS | 1183 GULF BREEZE PKWY STHEET ADDRESS
CiTY-5T-21P GULF BREEZE, FL 32561 CRY-ST-1P
TITLE . 1 pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TME [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-7IP
Tme {3 telete e £ Change [ Addition
NME TR L R NAME
TREET ADORESS - - STREET ADDRESS - - e
CRY-ST-71P CITY-ST-2IP
TIiLE 1 Delete TITLE 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7Ip cry-ST-2IP
TITLE {7 Delete TITLE EJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP /) CITY-ST-2IP

12, | hereby ceriify that the infgtmayon supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor of supplemental raport is true angd accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporalion or ihe fecgiver or trustea empowered [B executefthis repert as recuired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11if
changed, or an an attagtgngm with an a ss, with all 4

er litke wered.
SIGNATURE: X[ O’?/ "D / 4. Y. o)
cmnuné.wnwép&un PRINTED Bﬁrs ENINE O jgrﬁmsmon TDate Dayleme Phona #

Y T T



