.~ 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18,2007 8:00 am

DOCUMENT # 466691
1. Enity oo ecretary of State
WILLIAM S. JONASSEN P.A. 04-18-2007 90154 008 ***150.00
Principal Place of Business Mailing Address
604 DRUID ROAD EAST 604 DRUID ROAD EAST
CLEARWATER BEACH FL 33767 CLEARWATER BEACH FL 33767
2. Principal Place of Business - No £.O. Box # 3. Mailing Addross

Suite, Apl. 4. etc. Suite, Api. #, elc. 15t MOORE CR2E034 (10/06)

City & Stale Cily & State 4, FEI Number 59-1567864 Applied For

Nol Applicable
® Counity Ze Countey 5. Ceriilicato of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Reglstered Agent

Nama

JONASSEN,WILLIAM 8.

604 DRUID ROAD EAST Sieel Address (P.O. Box Numbor is Nol Acceptable)

CLEARWATER BEACH FL 33767

City FL Zip Code

8. The above named enlity submils this statement for Ihe purpose of changing its regisiered ollice or rogislered agent, or both, in lhe Slale of Florida. 1 am lamiliar with, and accepl
the obligations of registered agenl.

SIGNATURE

Segnature, yped o proled ngme Ol regrslered agenl and lille v sppheable. [NOTE Recstared Agem sgnature aquaed waes ransianing) DAL

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

8. Etfection Campaign Financing $5.00 May Be
Trust Fund Contribulion.  [J  Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1Lk P H odlere [THE Clctange [ Aadition
NAME JONASSEN, WILLIAM S, NAMI

siETanonss | 604 DRUIDRD E SIREF T ADDRESS

CHY-S1- 2P CLEARWATER BEACH FL 33767 cHIy- 31 ap

Wit D {1 peleie s [Jchange [ Addition
NAME JONASSEN,WILLIAM S, NAML

SIFEE) anness | 604 DRUID ROAD E SINEF T ADDRY S5

LIy - ST-ZIP CLEARWATER BEACH FL 33767 CIyY-51- AP

HILE 1 Detele T ] [ change (] Addilion
NAME . NAME

SIREET ADDRSS STREE | ADDRESS

CITY-SIL AP Cv s1ap

it O Delete e [ Change ] Addition
NAMF RAMI

SIREETADDRISS SIRFLY ADOY S5

Y sl ap CHY-S1 20

HILE 3 polete [t [ Change [ Additien
NAME NAME

SIREET ADDRI 55 SINELTADDNY 58

GIY-SI-71p IV S1- A

e O Detete [t [ ctiange [ Adition
NAME NAML

SIRTET ADDRTSS SINCL ADDR S

CITY- ST 2P iy st ap

12. | hereby certily that the information supplied with this fling does not qualify for the exemptions conlained in Section £19, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same logal eflect as if made under oath; that | am an officer or direcior
ol tha corperation or the recaivor or lruslpe empowoered 10 execute thig reporl as reguired by Chaplor 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11
if changed, or on an atiachmenl with i d.

SIGNATURE: . -d’lm 446-7116

~ SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING GFEICER OR DIRECTGR Dayume Phong




