2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # 604881 _ Apr 09, 2007 08:00 Al
1. Enily Namo ' Secretary of State
CLANTON, FLOYD & CO., C.P.A'S, A .
PROFESSIONAL ASSOCIATION
Principat Place of Business ' Mailing Address
280 W. CANTON AVENUE., SUITE 210 280 W, CANTON AVENUE., SUITE 210
PO BOX 118 . PO BOX 118 ' .
LI —
2. Principal Place of Busingss - Ne P.O. Box # 3. Mailing Addross '
Suita, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slate Cily & State 4. FE| Number | Applied For
59-1495185 [Nol Applicable
Zp Counlry Zip F:ounlw 5. Certificale of Stalus Desired J gg';fqlﬁijdmonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registaered Agent
Name
FLOYD, HARRY B, llI
280 W. CANTON AVENUE Streol Addross (P.O. Box Number is Nol Accoplable)
SUITE 210 :
WINTER PARK FL 32789
Cily FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, of both, in the Slate of Florida, | am familiar with, and accept
the obligations of regisicrod agent.

SIGNATURE

Segnature. lysed o prnied name of reqisiered ageni and Liu 1 appicable. (NOTE: Rays.ered Agen sgnature tuguirgd when reinstating) DATE
T FILE NOWII FEE IS |
T e FILE'NOW!!! FEE_ IS $150.00 9. Elocuon Campaign Financing  $5.00 May Be
After May 1, 200? Fe? will Be $550.00 Trust Fund Contribution. ] Added to Fees
- Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
i op 1 Delele TLE Jchange [ Addition
NAME FLOYD, HARRY B., Il MAME
sire T anbR s | 280 W. CANTON AVE., #210 STRLET ADDRESS
LQLL7P ER PARK FL 327 -g]-
CITY-ST-71F WINT 32789 CIY -S[-21p Teteeta et gy
e T O Detete TIfLE TP -RNnAR- Chazyy 3] Additon
R n 04/17/07-20040-013 1R, 07
STRELT ADDRESS | 280 W, CANTON AVE,, #210 STREET ADDRESS
CITY-S§- 2P WINTER PARK FL 32789 CIFY-5T-7P
T (] Delele IS [Jchange [ Addilion }
NAMI. o A NAME
SIREE ] ADDRESS STREET ADDRESS
CITy-SI-721P CHY-S1-2IP
TLE [ pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-sr-2Ip
T, O pelole TILE [ thange ] Acdilion
NAME NAME '
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP ~ CITY S1-21P
TInLe ] Delete 1Me ) [T]change  [] Addition
NAME NAME
STRIET ADDRESS . STRIET ADDRESS
CHY-S1-4iP CITY-8I-2IP

12. | hereby cerlify thal tho information supplied with this filing does not qualiy for the exemplions conlained in Section 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate ang thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or irustee empowered to execule this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 11

if shanged, or on an atlachme address. with all cther like wered.
A f TS g 5 Mester AT gt

a
SIGNATURE: , A y ; P
SIGNATURE A —7— img Pron
TURE AND T ORPHINIEDMEOF NING OFFICER CR DIREECTOR /‘pdqufe/’ Cate Dayme e ¥




