2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 462488 Feb 06,2007 08:00 AT
1. Enlity Namo
r f

STEER-MILLINC. Secretary of State |
Principal Placo of Businoss Mailing Addross
1028 ESTERQ BLVD. 1028 ESTERO BLVD.
P.O. BOX 4026 P.Q. BOX 4028
2. Principal Place of Business - No £.0. Box # 3. Mailing Address

Suile, Apt #. olc. Sulle, Apl #. elc. 15t MOORBE CR2E034 (10/06)

City & Stale City & Slale 4. FEI Number i Applied For

59-1559026 Not Applicable
Zip Country Zip Couniry 5. Certificate of Slalus Desired ()] Eg‘;?qggg}“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

STRAUSS, STEVEN

1028 ESTERO BLVD. Street Address (P.O. Box Number is Not Acceplablo)
FT. MYERS BEACH FL 33931

City FL Zip Code

8. The above namad enlily submits this stalement for lhe purpose of changing its registered office or registered agent, or both. in he State of Flonda. | am familar with, and accept
Ihe obligalions of registered agent.

SIGNATURE

Smynniurg, ynoed of ponted name of registered agenl and bilg r apoheable (NOTE: Ragstered Aga it sighalung oauirad when reihsianig) DATE
FILE Nowol(;; IfEE IS"$150'220 9. Eleclion Campaign Financing $5.00 May Be
Alter May 1,2 eg Wi- Be$ -00 Trust Fund Contnbution. [ Added {0 Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1t P [ Delete 1 [ change [} Addikon
NAMI STRAUSS, STEVEN NAMI
S T

siwet | appiss | 1028 ESTERO BLVD SI 1 300855 ., Mo Jhd:jL !
ciy-siap | FT MYERS BEACH FL CI-81- A 02 1407000005 1500, 05
i S O Delele e (3 Change ] Addition
NAMI STRAUSS, PATRICIA NAME
siui 1 aonpgss | 1028 ESTERO BLVD SIRFET ADDRESS
CIY-S1-/11 FT MYERS BEACH FL CUY-81- 21
i O velele 1ItF O change [ Addition
NAMI NAMI
SINETADDRESS o Hlﬂ[UADDN%
CITY-SI-A1P (lW §1- HP
ni [0 pelie 1KF [ cuange 7 Addition
NAME NAMI
SIRTT ADDIE S5 SIRLETADDIYSS
CIlY- SI-21P CIry-s1-41p
mnti 3 petete m [ change ] Addilion
NAMI NAME
S TADDRESS SIPIL T ADDRLSS
Ciy-si-ar CIIY-8T-7IP
I [ Delate [j[T [ Change [ Addilion
NAMI NAME
SIRITEADDRESS SIRLET ADDRESS
ClY-sl-21P CITY-S1-71P

12, | hereby cerlily that Lhe informalion suppliod with this filing doos not qualfy for Ihe exemptions contained in Section 119, Flonda Stalules. | further certify that the information
indicated on this report or supplemoental report is true and accurate and lhat my signalure shall havo the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or tho raceiver or frusteo empowcred 10 oxecute this report as required by Chapler 607, Florida Statutos; and that my name appears in Block 10 or Block 1
il changed, or on an allachmenl wilh an address, wilh all other like empowered.

SIGNATURE: _ YOVEN (TRHuL 2-6-0) 43983 Tay

SIGNAIUHE AND IVFED OR PRINT(SD NAME DF SIGNING OFFIcCEH OR DIRECTOR Date Daytma Phong 4
[y )




