2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} .

DOCUMENT # 295289 FILED
1. Enlity Namo Mar 21, 2007 08:00 AM
AHPLA, INC. Secretary of State
Principal Ptace of Business Malling Address
1718 KINGSLEY AVE 1718 KINGSLEY AVE
RO DEATRAR TG
2. Prnincipal Place of Busingss - No P.Q. Box # 3, Mailing Address
Suilo, Apl. #, olc Suile, Apt. #, clc. 15t MOORE CR2E034 (10/06) !
City & Slate City & Slata 4. FEI Number ~ [ARphed For
’ 59-1220613 I Not Applicable
Ze Country Zw Couriry 5, Ceorlilicato of S1as Desirod n| Eg.gesqg:i;;ional
6, Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Namo
WILHITE,MARVIN E
1718 KINGSLEY AVE Slreel Address (P.O. Box Numbor is Not Acceplabie)
ORANGE PARK FL 32073
Cily FL Ziyy Code

8. The above named enlity submits this statemenl for tho purpese of changing its rogistored office or regislered agent, o both, in the Stale of Florida. | am familiar wilh, and accepl
the obligations of regislered agent.

SIGNATURE -
Sqnanae. typed of prnted rame of regisizred agant and Lile ¢ applcable (NOTE, Rugisiarea Agenl 2 gnane roqurcd when rgnsiahing DAL
e
FILE NOWII! FEE iS_@lS_OQO) 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Convibution, []  Addedio Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O Delete T : [ Change (] Addilions
NAMT WlLHlTE,MAHV]N E NAME
s Aoarss | 1718 KINGSLEY AVE SIALETADDILSS
eiv-si-np | ORANGE PARK FL 32067 GIY- Sl- 20
I: 5 [ Delete e OJchange [ Acdilion
NAMI BOAS, SHIRLEY NAME | -
sirer anmrss | 1718 KINGSLEY AVE N s anmss UOOTIDRT4354 . B
CY-s1-2p ORANGE PARK FL 32067 CIy-si- 20 DE:.-"E’B."|,T'-—'»:H_IE]H?-D15 lr::D. i
. AVP [ etete i O] Change (] Addition
NAME FLOWERS, EARL NAM.
SIREET ADBRESS | 126 COLLEGE AVENUE SIREET ADTIY 5%
LIY-S1-21p JACKSON AL Y- $1-7Ip
nne 7 petete e O Ghange (] Addinon
NAMD NAME
SIREET ADDRESS STRFF 1 ADDR S5 ‘
ChY-S1-2Ip CITY - §1- 2P
Ll [-] Delele mr O change [ Addilion
HAMF NAM:.
SIREET ADDFiE 55 SIREL T ADORY 55
Cly-81-2p cIly-§I- 7
L O pelete mo O change [ Addilion
NAME NAME
SIREE] ADDRLSS SIATE] ADDRE 53
CUY-S1-21P CIy-SI-7IP :

12. | heroby certify that the informalion supplied wilh this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on (his report or supplomantal roport is true and accurale and that my signature shall have the same legal offect as 1l made undar oalh, thal | am an officer or diractor \
of the corporation or the receiver or frustec empowered lo exacula this roporl as required by Chapter 807, Florida Statutes: and that my namo appears in Block 10 or Block 11
il changed, or on an altachment wilh an address, with all other like empowmjﬂ.

SIGNATURE: _— 2 -~ 7% ¢ 3--07 W4y 9528

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Dete Daytima Prong ¥




