2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 449131 Feb 05, 2007 08:00 AM
1. Entily Namoe
r f |
5O STAY. NG - Secretary of State |
Principal Place of Business Mailing Address
1095 A1A 19 OCEAN DRIVE
IR EE T
2. Principal Place of Businass - No PO. Box # 3, Mailing Addross
Suile, Apl. #, elc. Suite, Apl. #, ele 15t MOORE CR2E034 (10/06) i
Cily & Sialc Cily & Stale 4. FEINumber o 1esna1g | Appricd For
ﬁNo! Applicablo
Zip Country Zip Counlry 5. Cortificale of Slalus Dosired O gi'gesql’:\i?:(;“mal
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Reglstered Agent
Name
MATHIAS, MICHAEL
1722 COCONUT DRIVE Slroet Address (P O. Box Numbar is Nol Acceplable)
FORT PIERCE Fi. 34949
City FL Zip Code .

8. The above named enlily submils thus slalementl for the purpose of changing s regislered oliice or registered agent, or both, in the Slate of Florida. | am familiar with. and accept
the obligalions of registerod agent

SIGNATURE

Sgnature, fyped o onnted name of regnstored agenn and bee o apaleable, (NOTE: Regsiered Agem sgnature remueed wher renistatiog) DATE

FILE NOW!I! FEE IS $150.00 9. Eicction Campaign Fmancing $5.00 May Be

After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution., [ Added to Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
" vD 1 Delele Hitl O cnange  [J Addilion
AR MATHIAS, STACEY N A
st an ss | 1722 COCONUT DR SIRET NI SS 5 ‘,UDDUUDF'EIB?'.I - -
oy sl-Ap FORT PIERCE FL 34949 CllY-512 A CIL-' 13?’[]?“8'3':'0-3”01 3 ljlja l:uj
it P O Deete nii O Change  [C] Additon
NAME BROWN, ELBERT R NAME
simrranonss | 19 OCEAN DR, SIHIETADDH S5
cry-st-2p | JUPITER FL 33469 CIy-si- 21
Wi STD {1 pelete mi [Jchange [ Addlion !
NAMU BROWN {VIOLA) NAMF
SinCTApbiss | 19 OCEAN DRIVE SIRLET ADINY 68
ey -s[- 21 JUPITER FL CIY-§1- 4P
it {3 petele i [ Change [ Adkilion
NAMI NAMI
STENT ADDILSS SIEH TADDITSS
CilY-8i-2r CIY 81-719
1t 1 pelere lnt O3 change {1 Adwlion
NAMI HAMI
SIRETADDRESS SINTLTADDMSS
CHY- S[-4p CITY-81-71p
TIE O petote i [ change ] Acdiven
NAM, NAME
SIRET ADDRI S8 SIRLETADDRLSS
GITY- $1- 20 CImY-ST- 2
12. | hereby cortify thal tho informalion suppliod with this fiting does not qualily for the exempiions contained in Section 119, Florida Slaluies. | lurther cerlily that the information
indicated on Lhis roporl or supplemental report is true and accurale and that my signaturo snall have tho samae iogal offcct as if mado under cath; that | am an olficer or diroctor
ol the corporation or 1ha recewver or frusloc empowered 1o oxocuia shis report as raquirad by Chaptor 807, Florida Statutos: and that my name appears in Block 10 or Blogk 11
if changod, or on an altachmenl with an address, with all olher like empowerad.
A
SIGNATURE: Lol Bron Vidlg BRowN 51 /o7 B[ 7YT-7287
“BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR } Baw Dayhirmg Phone &



