2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000158190 Jun 07,2007 08:00 AM
1. Entiy Namo Secretary of State
SAMUEL ROBERT FILLER Il PA
Principal Placo of Businoss Mailing Addross
1220 DOUGLAS AVE 1220 DOUGLAS AVE
SUITE 101 SUITE 101
AR S
2. Principal Place of Businoss - No P.O. Box # 3. Mailling Addross
Suite, Apt #, ¢t Suite, ApL #, olc. 15t MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number - Applied For
20-0523723 Nol Applicable
zp Gounlry Zip Couniry 5. Ceortificale of Status Dasirod O geae'gesqafaddm‘mal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Raglstered Agent
Nama
FILLER, SAMUEL R Il :
1220 DOUGLAS AVE Strecl Address (P.O. Box Number is Not Accoptablo)
STE 101
LONGWOOD FL 32779
City FL l Zip Coda

8. Tho above named enlily submits this stalemant for the purpesa 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

Signatury, typaa or printed name of regisiered agent and Liie * eppleabia {NQOTE: Registared Agant signalum requited whan reinslanng) DATE

FILE NOW!! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Foe Will Be $550.00 i1

Make Chock Peyabie to Florida Department of State Trust Fund Conttibution. - L1 Added to Feos

10, OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

L P [ pelete s [Jchange 7] Adailicn

NAME FILLER, SAMUEL R II HAME

STREET ADDRI ss | 1220 DOUGLAS AVE STE 101 SIHEET ADDRESS O e ]

cm-si-2p | LONGWOOD FL 32779 cuy-si-zp OES072 /0730001 =010 150 00

TE O Detete TITLE [ Change [ Addition

NAMI. NAME

STREET ADDRESS STREET ADDHESS

CITY-81-21p chy-st-21p

1TLE [ Delete TILE [Clchange [ Addition
P AME NAME

SIRLET ADDRESS STREET ADDRESS

rIy-SI- 2P GilY -ST-ZIP

TINE 3 Delete TIE [ change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-81-21P oY -SI-2IP

TIE 1 Detete TIME [ change  [J Adelion

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-SI-ZiP CIIY-ST-21P

IME L3 Defete TILE T change [ Additon

NAME, NAME

STREET ADDRESS SIRLET ADDRESS

GIY-S1- 21 CITY-S1-7IP

12. | hereby certify 1hat tho information suppliod with this filing does net gualify for the exemptions contained in Section 119, Florida Statutes. | further cenify thal the information
indicated on this report or supplemental saport is rue and accuralo and that my signatura shalt have the same logal offoct as if made under cath; that | am an officor or direcior
of the corporation or the receiver or rdjbe empowered (0 execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
if changed, or on an attachmont wit address, with all olher like ompowered.

SIGNATURE: A //%@47/ 80730107

A PRINTED NAME OF SIGNING OFFICER OR BHRECTOR Daytima Phone ¥




