o

2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) FILED

|

DOCUMENT # 619151 Apr 23,2007 08:00 AM‘
1. Enity Namo Secretary of State
JON E. MUNDCRFF, P.A.
Principal Placo of Businoss Mailing Addross
111 5. WOODLYNNE AVE 111 5. WOQDLYNNE AVE
2. Principal Placo of Business - No P.O. Box # 3. Maling Address

Suito. Apl. #, oftc. Suitle, Apt #. clc, 1st MOORE CR2E034 (1 0/06)

City & Slale City & State 4. FEI Number _ Applied For

’ 59-1891684 Nol Applicable
Zp Sountry & - Country 5. Cerillicate of Slals Desied [ ?g-;gql‘:‘"“:c;""“"‘"

o

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
MUNDORFF, JON - ‘
111 S. WOODLYNNE AVE. Street Address (P.O. Box Number is Not Accoptable)
TAMPA FL 33609

City FL | Zip Code |

8. The above namod enlity submits Lhis statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accenpt
the obligatons of registerad agent.

SIGNATURE
Sgnalure, lyoed o1 prnied name o regesterad agont and Ltie v acnkenable. (NOTE. Remgistered Agant signature requred whan reinstannm} DATP:
Aft FILE NOW!! FEE Is|$150‘00 9. Eleclion Campaign Finaneing $5;00 May Be
er May 1, 2007 Fe‘_’ Will Be $550.00 Trust Fund Contribution. Addad to Fees
Make Check Payable to Florida Departrnent of State !
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
I PD )} Delete 1itf [ Ghiange [ Adanlien
MUNDORFF, JON e P
na 5. WOO " HO000072 7036
sity anmrss | 111 5. WODDLYNNE AVE SIRFET ADDRISS 0504 07-30032-009 150, 00
civ-st7p | TAMPA FL 33609 LATY-51- 2P T S T
THLE O pelete TIneE [ change [ Addiiion
NAMI. HAME X
STRFT T ANORESS SIRFFTADDRESS
CItY-SI-ZiF CIY-S1-2ip
. O Deiete me O change T Acdinon
NAMI. NAML
SIRE L ADIDRISS Biked i ADDI 85 e e A —
CiTY-S[-41P CITY-SI-2IP
e [ Delcte L O change [ Adeilion
NAME NAMI.
STRLET ADDR: 58 SIRLET ADDIESS
ChY-S1-4P CITY-83-7IP
] [ oetote 1118 [Tl change 7] Addition
NAME NAME
SIRELT ADDRESS SIRLET ADDRESS
CIFY- S1-7IP CIlY-$r1-711
TIE ] Delete [ O3 Change [ Additian
NAME NAML
SIRELT ADDRLSS SIRTET ADDRESS
GITY-S[-21P CITY-SI-7IP
12. | hereby cerlily Ina! the information supplied with thrs filng does nol qualify for the axemplions contained in Sectien 119, Florida Slatules. | further cerlify that the information
indicated on 1his report or suppicmanlal roport is true and accurate and that my signature shall havo lho same logal effect as if made under oalh; (kai | am an oificer or diroctor
of the corporation or the recowver of Irustee empowered 1o oxecute this reporl as requirad by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an address. with all olher like empowered
i E- My DORRR 4511 9138741
SIGNATURE: __ (0r? E. flurdy]f Tow E- Myw DR A0 - 13787647135
AIGNATURE AND TYPED OR FRINTED NAME OF SIGNIRG OF FICER OR DIRECTOR Daio Caytme Phone ¥



