. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED.

DOCUMENT # 600347 —— Jan 25, 2007 08:00 AN
1. Enbly Namo
ROBERTS AND EGAN, PA, Secretary of State
Principal Place of Busin;ss Mailing Addross
217 SOUTH ADAMS STREET 217 SCUTH ADAMS STREET
MNGAMMRIRAEAR R
2. Princioal Flace of Busingss - o B.0 Bon# 3. Uahng Addiass ' '
Suite, Apt #, olc. Sute. Apt # oic 1st MOORE CR2ED34 {TQ{’GG}
City & Swte - City & Stale 4. FEI Number 59-1206907 [ [Applics For
_ Not Applicable
Zie Country Zip Country 5. Corgificate of Status Desired O §i‘§§qﬁ‘£;*°"al
§. MName and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
MName
ROBERTS, WiLLIAM L e e .
217 SOUTH ADAMS STREET Sltreot Address (P.O. Box Numbeor 15 Not Accoptable)
P.O. BOX 1386  ° )
TALLAHASSEE FL 32302
City FL Zip Code

8. Theo above named enlly submils this statement for the purpose of changing Its registorod office or rogistarod agont, or both, in the Slate of Florida, | am familiar with, and accept
the obligations of registered agoent.

SIGNATURE
Signpiure, ped « praled aome of egrsterad agan? and tier arpheabie, {NOTE Regsiered Ao sgnalure roguired whien renstalnt 37949
FILE NOW!H FEE igr $150.00 8. Election Campaign Financing $5.00 Moy 8
After May 1, 2007 Fee Will Be $550.00 TrusLFund Conlibution. []  Addedto Fees
WMake Check Payable to Florida Department of State
10 QOFFICERS AND DIRECTORS | 58 ADCITIONS/CHAMGES TQ OFFICERS AND DIRECTORS N 1%
8iLt 3 3 Dolole RIS [ Change 3 Radiion
NAME ROBERTS, WILLIAM J MAME
sIL 1 agonrss | 217 S ADAMS ST SIE €3 ADRESS UCOG0RE04 355
ey w1 w | TALLAMASSEE FL Gy 2P 01729, 07-80050-020 150,40 ,
HIH 3 Defete HiLE 3 Change 3 Addition
PARL AN
SIREE] ADDRILSS SI7TH] ADDRLSS
ClEy -5 AP Gl s AP ]
HHI £ Detete HItE T crange T Adusiion
NASI HANE
SIRIT T ADDRESS SINLE T ADIEESS I
apr sy ap f ’ T ) iy siar ] T T T w“‘_ “ -
HIH 3 Degede Hitt T Change [ Addiliop
HANE Nl
S{RELE ADDRESS SHBHL | ADDEESS
eqy 85 AP iy wi AP _ )
i 3 osete HitF Dl charge [ Addilion
NAMT WAL
STEH AODRESS S1REE T ADPRFSS
CITY - 57 7P cy 81 2P ] o
THE 7 Datale s [Cchange ] Addition
NAME AN
SIRCLT ADBRESS SIREL | ADDFESS
iy §1- AP Cify ST o

12. } heroby certify that the infermation supplied with Lhis fiiing does not qualify for the examptions contained in Sccton 118, Flarida Staiuies, | further cortify that the information
inciicated on lhis fepart or supplemendal report is rua and accurale and that rey signature shall have the same legal effect as If made under oalh; that | am an officer or direcior
of the corporation or the rocoiver or frustee ompowered to oxecute this reporl as requirod by Chaplor 807, Florida Stalutes; and thatl my name appoars in Slock 18 or Block 11
if changed, or on an allachment with an address, with alf othet ke empowcered.

SIGNATURE: 4.




