2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 275861 3 >

1. Entity Namny

JAMES E. PHILLIPS, ING. ecretary of State
Principat Place of Business o wiailing Acdress

10801 MARYFIELD EANE 10807 MARVFIELD LN

CHARLOTTE, NC 28277 US CHARLOTTE, NC 28277-0129 (S

: —— AL TR R AR LRI

01072007  No ChgP CRZE034 {11/05)

Jan 11, 2007 08:00 AN

DO NOT WRITE IN THIS SPACE T AppiBe P

55-1032099 biot Applicable
- ) $8.75 Additional
5. Cerfificate of Stelus Desirad 1) Faa Required

5. Mame and Address of Current Registered Agent

e SaL o e o | DO NOT WRITE
VWINTER HAVEN, FL 33884 IN THIS SPACE

§. The above named entity subrmits this statement far the purpose of changing iis registered office or registered agent, or both, in the Siale of Florida. | am famitiar with, and accept
ihe abligations of regisiered agent.

SIGNATLRE e - - e -
Tipature, yped o pramad nasme of rogistened agent and e if applicable. * - (MOTE: Registered Agent sigmehme required when ransiztng) TATE
FIL 1 P IS $150.00 &. Eiaction Campaign Financing ss_uﬁ May Be
After ny‘?\:ﬂ?ﬂ?’ FEeEa w:l be $350.00 Trust Fung Contribution, 1 Addac to Fess
1. QFFICERS AND DIRECTORS T % o — —————
TE Y ;
NANE SNELL, WALLIAM B

STREFTADDRESS | 4518 KEENELAND LANE
CTY-S7-2P CHARLOTTE, NC 28216

ARE VPD

RAME BULTER, ANNE M HODODOSE1 557

STREET ADDRESS | 10801 MARYFIELD LN B1A1E/07-80013-020 150,00
CHY-ST-Z7 CHARLOTTE, NC 28277

me PD

RAHE BUTLER, KEITH G

YFIELD
s | CHARLOTIE NG 26277 DO NOT WRITE

me | vPsD ' B IN THIS SPACE

HARE SNELL, LESLIEM
SYREETADDRESS | 4518 KEENELAND LANE
CITY-S5-ZP CHARLOTTE, NC 28216

TLE

NAME

STREET ADDRESS
CRY-ST-2P

THE

NAME

STREET ADORESS
CIFY-&7-3P

12. { hereby cenify that the information supplied with this filing dees not qualify for Hhe exempiions confained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on thig report or supplemenal reporyis true and accurate ang that my signatze shall have the same lggal effect as if made under oath; that | am anofficer or director
of the corparation of ihe receiver of ustes egipowered 1o execute Ihis report as required by Chapiler 607, Florida Sialutes; and that my name appears in Biock 0 or Block 11
changed, of on an altachment with an addrgis. with all othet like empowered. - .

SIGNATURE: 1t G Bother

NREETOR

,‘?Q._f;:‘aie m’:/D«'fecﬁf’ i/”a;{/zam? Tog-382-868}

Caylene Phope #




