2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ ___ Mar 21, 2007 8:00 am

DOCUMENT # 303136 Secretary of State
1b;"|:;:’;fgf&us NG 03-21-2007 90043 010 ***150.00
Principal Place of Business Maiting Address
9601 N. PALAFOX 9824 HEATHER DR.
BLDG 6B CANTONMENT FL 32533-7411
S AR RARAR AR e R
2. Principai Place of Business - No P.O. Box # 3. Mailing Address -
960) «I FAJAFox Fio) A). TAAFox
St"g-fj% '3“?-6 2 5;“7;,' /AF" #"ch' 7 1st MOORE CR2E034 (10/06)
Cily & Stafz Cily & State 4, FEI Numbe | Applied For
}%éﬂ.gﬂ CO//; X F/q cAJShH C'D/ﬂ; /% T 59-1119512 PNolAl:Jp\i;)able
Zi Countr . Zi Counlr . " na
?497531 E;L(j?ﬂiwaﬁ j'zj‘;y ﬁ;jc‘)f]ﬂi L?/,é 5. Cerlificate of Stalus Desired O gg'gesqlﬁ?:;m I
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglistered Agent
e . Name . - —
DANIELS,L B MR Ef_‘:;{ Dansels -ELLis _Tw<
9824 HEATHER DA. h Street Agidress (P.O. Box Numbgrds Noy Acceplable)
CANTONMENT FL 32533-7411 Gen) K. fé‘%?f Zlds B
fenspcela , ;g 353
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its regiflered office or registered agenlt, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of rogistered agent.

SIGNATURE '._).;IUJ p ELLs 1«) % j'//’07

g
Sgnalure, typed o printed name o regisiered agent ana tile - appkcacle. lWagns:e:eﬂ Aganl Sgnalure requres whan ramsiating) DATE

FILE NOW!! FEE IS $150.00 v
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Addedio Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 70O OFFICERS AND DIRECTORS IN 11

I PD [J Defete TIALE Clchange [ Addilion
NAME DANIELS,L B NAME

STREET ADDRESS | 9824 HEATHER DR. SIREE] ADDFESS

CITY - ST - ZIP CANTONMENT FL 32533-7411 CIY-S1-2If

img $TD L1 Delete e [ change [ Additon
N ELLIS,J W NAWC

SIReET Aboress | 9601 N. PALAFOX ST. BLDG 6B STRFTT ADDRESS

CITY-51-2P PENSACOLA FL 32514 CITY- 8T 4P

m v P L 1 oelete e [ change (] Addition
NAME o ’vv ol E Llr 5 ) NAMF

SIRETANRISS 15y ¢ 1y 1 7y PAalR Fox 3}:1 &B ) STREL) ADDRESS

eIvy-S1-2P D Jehenlt) ;://,) 3,7_5’351 CITY-SI-21p

1ne 7 o ' L etele TIME [ change  [[J Addilion
NAME NAME

SIRE] ADDRESS SIREET ADDRESS

CIrY-ST1-7IP CITY-51-2IP

e 7 Delete TILE 1 change ] Addition
NAML NAME

SIRLE! ADDRESS STREFT ADIRESS

GIlY-Si-2ip CITY-S1- 4P

MILE O Detete Tmr [] Change [ Addilion
NAME NAME

SIRLE] ADDRESS STREET ADDRESS

CHTY-S1-2P CITY-$1-£1P

12. | hereby certity that lhe inlormdlion supplied with this filing does nol qualify for the axemptlions contained in Section 119, Florida Statutes. | further cerlify thal the informalion
indicated on this report or supplemontai report is lrue and accurale and thal my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recojser br rusiee empowered fo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmgnt ith an address, with all other like empowarad.
t

W .97/ Tohw & ELLis 3-)/-07

//SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daylrie Pricne 4
15

SIGNATURE:




