2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # 860949 Jan 24,2007 08:00 AN
1. Enlity Mame
© 8 J GROVES, ING. Secretary of State
Principat Place OIB‘uﬁsmc,\;é Mailing Addross
650 E BAY AVE P.0. BOX 520087
PO BOX 87 PO BOX 87
RAGRWOOGHURES A
2. Principal Placo of Business - No PD. Box # 3. Vailling Addross
Suile, Apt. #, etc. Suite, Api, #, afc. 1st MODRE CR2E034 (10/08)
_Caty & State City & State ’ ’ &, FE! Numbor ~ | Applied For
_ 7 59-1997524 ot Appi‘:cabkzr
Zip Country & Country &, Ceortiflcate of Slatus Desirod [ gese'gfquﬁf:f‘o“al
6. _Name and Address of Current Regisiered Agent _ 7. Name and Address of New Ragisterad Agent
: Mame o
BISTLINE, FREDERICK W.
650 E, BAY AVENUE Sircat Addrass (P O, Box Numbeor is Not Accoplabic) h
L ONGWOOD FL 32750 N
Cry FL Zip Code

8. The above hamed entity submits His statement for the purpese of changing iis registerad office or registered agent, of both, tn the Stale of Plerida. 1 am famiBar with, and accept
ihe chligations of registered agent ’ o

SIGNATURE

Seprature, Moes or ported neme ol rpgsiered agent and uie © epphicable, {!'SOTE Regelered Ager! signature egured when refnsiafing] N DATE - —

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of Siate

8. Eieclion Campaign Finanding 25.00 May Be
TrustFund Contribution [ AddedioFees

10, OFFICERS AND DIRECTORS kK ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

it PD 3 petesa i} 1 Change [ Addition
sHel 10k ss | B50 E. BAY AVE. SHEE] ABDRESS HONToED 1403

oy sl e | LONGWOOD FL Y SHAP 01/26/07-30048-013 (50,00

i 5D 7 Deiate T Ticange [ Addison
KA BISTLINE, CAROLYN HAE

siteel aDDRess | 650 E. BAY AVE SIRTT ADDRESS

iy 817 LONGWOOD FL It sp AP

11 T T 7 petete I Cicmnge T3 Addilion
HaME BISTLINE, JOHN A JR,, NAKE

SIREFTADERTSs | 470 VIELAGE PLACE, APT. 218  § SIEFTADDRESS

cirY 31 2Ip LONGWOOD FL cily 81 AP

T T o ' T Detete T Tichangs [ Adtilon

NAMEL BISTLINE, JOHN A JR
sile i aneRcss | 480 VILLAGE PL #2186

HAlE
SILEE ADERESY

oiy-st e | LONGWOOD FL 32779 oY ST IP

1ir 3 oaate A ClChange T3 Addilion
A N

SIREL Y ADERISS S ADBRERS

£y sE2IP Gl St AP

HRE - [ getete THE [ Change ‘ 1 Addition
AN HAME

SIRLE £ ADDRESS SHHEFE ADBRESS

BITY ST ZF Gty SE AP

12. | hercby corlily that the information supplied with this flling doss not qualily Tor the axdemplions contained in Soction 119, Florida Statutes 1 lusther cortify thal the information
incficated on this rapott of supplemenial ropott Is rug and accurale and that my signalre shall have the same !g}é}aﬁ offect as # made under oath; that | am an offices or disocior
of the corporation_or the recolver or irustee ompowored o execute tis roport as required by Chaplor 807, Florida Statules; and that my name appears in Block 10 or Biock ¢4

if changed, or on an aliachmeny with an addross, with all other like empowered. . - -
/'ﬁ . ~ @&7)
SIGNATURE: _ (Jrie & Fdo?los [ Tohu ABst)ine) I—A/e0_ 333-£920
}mﬂ}ﬂi AND TYPED OF PRINTED NAME OF SIGHMNG OFFICER OR DIRECTOR Tiate Daytims Phone #

— , _ ——r e



