2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

DOCUMENT # 356438 Secretary of State
1WEégyTN;nLTGUSTlNE LAND €O 03-14-2007 90045 023 ***150,00
Principal Place of Business Mailing Address

% JOE GERLAK PRES 58155 AtA

5815 S HWY A1A MELBOURNE BEACH FL 32951

- A RICAIL T A
2. Pringipal Place ol Business - No P.O. Box # 3. Mailin Addgpss

ot GFeywla é m e_

Suite, Apt. #, elc. Suiie, Apl. #, cte. 15t MOORE CR2E034 (10/06)
5515 Fo. A/ MWl -

Cily & Slale v City & State 4, FEI Number Applied For
%e/éryr/y ¢ gffr N /://4' - 59-1277572 Not Applicablo
v;;q_s// %);]g W d'a Zipg 2,9 5—} Counlry 5. Ceriificale of Siaius Desired | ?g!.zgql.:?::ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narne
GERLAK,JOSEPH G
5815 S HWY A1A Slreet Address (P.0O. Box Number 13 Nol Acceptable)
~ MELBOURNE BEACH FL 32951
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing ils regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, Iyped or primed name  regisierad ajent and b ¢ apohcable. (NOTE. Fepstarad Agen! signature raquired wheh reinstasng) DATE

FILE NOW!!! FEE IS $150.00
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 Conrribution.  [] Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 Delete THr [J Change [ Addition
NAME GERLAK,JOSEPH G NAME.

STREET ADDRESS | SB15 5 A1A SIRTET ADDRESS

eny-st-oip | MELBOURNE BEACH FL ENY- S1-21p

e v 3 Delete Tt [J Change [ Addilion
HAME MILLER,RON E. - AN

STREET ADDRESS 1209 GEHERAL PO|NT TRACE STRELT ADDRESS

cm-sT.7p | PALM BEACH GARDENS FL cIrY i 7P

TITLE ST 3 pelete T, O change [ Addition
NAME GERLAK,JOYCE NAME

STREETADDRESS | 5815 5 A1A SIREET ADDRESS

oIy g1 ne MELBOURNE BEACH FL SIY-GI-AF

TE {7 Detete L (O change [ Acdilion
NAME NAKE

STREET ADDRESS SIREE ADDRESS

CIY-SI-2IP ClIY-51-2Ip

THILE 3 Delnte e [ change (] Addition
NAME HAME

STRFET ADDRFSS SIRFED ADDH SS

CIrY-$1-4p CITY-S1- 7P

WILE O elate i [ change [T Addilion
NAME NAML

STREET ADDRESS STRFE] ADORESS

CITY-ST-2IP CITY-S1-71p

12. | hereby certify that the informatien supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or 1he receiver of rustee empowerad 10 execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE: ek Soyce Gerlak b3k 22/7050003"

IGNING OFFICER OA (HRECTOR ( Can Daytme Prene a




