2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

= o

DOCUMENT # 515066 i Feb 05, 2007 08:00 AM
1. Enlty Nemo Secretary of State
DAVIS AND TOMPKINS, P.A. .
Principal Place of Business Mailing Address
155 E INTERLAKE 155 E INTERLAKE
LAKE PLACID FL 33852-0698 LAKE PLACID FL 33852-0698
2. Principal Ptace of Business - No P.O Box # 3. Mailling Addross

Suite. Apl #. ol Suilo, AplL. #. olc. 1st MOORE CR2E034 (10;’06)

City & State City & Stale 4. FEI Number Appiied For

59-1692231 Not Appticablo
Zp Country Zo Country 5. Cerlilicato of Status Desirod O ?g'gfql‘:?g;ional
6, Name and Address of Current Reglstered Agent A-A 7. Name and Address of Now Reglstored Agent

Name
JAMES E TOMPKINS
155 E INTERLAKE BLVD Siroot Address (P.O. Box Number is Nol Acceptable)
LAKE PLACID FL 33852

City FL ‘ Zip Code

8. The above named enbity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accaept
the ebligations of registered agont.

SIGNATURE
I Signatura, typed or printad hamo o registerod Lgent and hilg = applicaslg {NOTE: Regsiered Agen! signalura regurea when rainsiati i) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be §550.00 Trust Fund Contribution. [} Addedto Fees
Make Check Payable to Florida Dapartment of State
10, QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mig PD [ Delele TIE [ change [ Acdition
NAME DAV'S, HAYWARD H NAME
SIREET Anoness | 3109 PLACID VIEW DRIVE STREET ADDRESS
NIRRT
S LAKE PLACID FL 35 UOG00E20271
! CITY-ST1-2IP CITY-S1-2IP 92 "’!:":! "!T;‘"BED:}D !}{!'3. 11;'!]. BE
I THE VSD O Delele ne, - - Change (] Addition
NAME TOMPKINS, JAMES E. NAME
sIRcET anoaess | 255 E PARK AVE. SIALLT ADDRISS
CINY-ST-21P LAKE PLACID FL CITY-SI-7IP
TITeE (7 pelete T O change [ Addition
NAMT - NAME | . -
SIRLFT ADDRESS . ) SIREET ADDRESS
CIY-ST-2IP CITY-81-ZIP
Tine [ Delete THLE [T change [ Addition
NAME NAME
, SIREET ADDRESS STREET ADDRESS
CIl¥-S1-2iP CITY-ST- 2IP
e [ Colete TE [ change (T Addution
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST- 1P cIry-SI-2IP
e ] Delete e [ Change [ Addilion
NAMI. hAME
SIRFET ADDRESS SIREET ADDRE S5
CITY-S1-2IP CITY- S1-2IP

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal roport is true and accurate and lhal my signature shall have the same legal offect as if made under gath; that | am an officer or diractor
ol the corporation or the receiver o lruslee empowered o execule this reporl as required by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Block 11
il changed, or on an atlachment with an address, with all other like empowared.

SIGNATURE: : — James E. Tompkins 2/1/2007 (863)465-3281

Sl RE Al PED %PﬁiNIED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiwre Prona 4




