2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 18, 2007 8:00 am

DOCUMENT # 284340 £S
1. Entiy Name ecretary of State
Principal Place of Business Maziling Address
3160 DIXIE HWY NE 3160 DIXIE HWY NE
PALM BAY, FL. 32905 PALM BAY, FL 32905 ‘
TSSO B W T

Suite, Apt. #, elc. Suite, Apt. #, etc. 04092007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

59-1053166 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O geaegg L":;fed;tb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

HERSCHL PENCE Koy T Pedc £
7580 PINECREST AVENUE Street Address {P.C. Box Number is Not Acceptable)

MELBCURNE, FL 32904

Jle0  DiXiE  Hery N, E -
City Zip Cod
“Pasm Bay FL s

8. The above named enti
the obligaticr

mits this stateghent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name ¢f registered agent and litle if applicakia, (NCTE: Ragisterad Agent signatura required when rainstating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees

-10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me .. |PD 15 Geete me CJChange [ Addition
- NAME - = | PENCE, HERSCHL NAME

‘STREET ADDRESS | 7580 PINECREST AVE. STREET ADDRESS

CITY-8T-2IP MELBOURNE, FL CITY-S87-21F

e VDST [ Delete TITLE [] change [ Addition

NAME PENCE, ALENE NAME

STREETADDRESS { 7580 PINECREST AVE. STREET ADDRESS

CITY-57-2IP MELBOURNE, FL CITY-ST-2IP

L T O3 Delete e DT @harge ] Additon

NAME PENCE, ROY J NAME FPENCE Rovy J.

STREET ADDRESS | 7580 PINECREST AVE SmEETADESS | S0 DiXiE Hwy MNE.

cor-st-ze | MELBOURNE, FL ONY-SL2° | PALM BAY. Ff.  FiFo0S

TITLE O3 Deiete T ’ ) Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2P

TTLE [ Detete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or truglee empewersd 10 exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachme -.@ w;th all other ljle empowered.
7%,2 éx,? (32/) 723 4 s07

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR nyhme Phone #

SIGNATURE:




