Z2UU/ #OR PRUFIT CORPUORATION
ANNUAL REPORT (AR) ..

T s NLE
DOCUMENT # 672127 RECHFNTHLED |
e T NG JEele 2292007 08:00 AN
y .
Secretaryj of State
BY: . -
Principal Place of Businass Mailing Addross
1200 CROSSWINDS LANDING 1200 CROSSWINDS LANDING
e . ”II“' IW lllll "ll’ "Ill ”I)l 'll' |'|'l I'l” |'|)] I’l” Ill]l IlI”II] n )m |
2. Principal Place of Busingss - No P Q. Box # 3. Mailing Addrass i
Suite, ApL #, alc. Suile, Apl, #. oic, tst MOORE CR2E034 (10/06)
City & Stale Ciy & Siale a4, FE) Numbor Applicd For
53-2000380 Mol Apphcable
Zip Counlry Zin Country J 5. Certificate of Status Dosired 0O Ei.;gqlﬁfgi‘;ﬁunm I
6. Name and Address of Current Registered Agent 7. Nama and Address of New Raglsterad Agaeit

Name I
FISHER, ROBERT A.
1200 CROSSWINDS LANDING Street Address (P.0. Box Number is Nol Acseptabie)
FT WALTON BEACH FL 32547 |

City FL Zip Codo

8. The above named cnuly submits this stalamaenl for the purpose of changing 11s rogislerod office or registered agont, or bolh, in Lhe Slate of Flofnda. + am familiar with, and accepl
lhe obligalions of registared agant.

SIGNATURE

Signature, typed or proled na'ne of regrsiered agenl and e r appheatle. {NOTE: Regsiviad Agent sualure requred whon 1anstanng] DATE

FILE NOWII! FEE IS $150.00
" After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trusl Fund Contribution.  []  Added to Fees 1

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i FD {1 nelete il T change 1 Addinen

NAML FISHER, ROBERT A NAMI

SIr T ADDREss | 1200 CROSSWINDS LANDING SIHLTT ALINESS UI0no0R44187

cv-si-ae | FT. WALTON BEACH FL GINv-s1 20 03/02/07-80033-002 1506, 00

n 5T [ pelate i}y [ Ctange [ sddivon

NAMI FlSHER, MARY E NAMF

SIRETADDRLSS | 1200 CROSSWINDS LANDING SIRT LA SS

eIy -51-71 FT. WALTON BEACH FL CIY-S1- 4P

nne . e e e .. ~Uopoete ... B e O change T addtition

NAMI ot - R T

SIRILT ADDHESS SIRLET ADDRY S8

CNY-S1-7IP R AR

| mu (] petete i M change [ Addition

NAMIE NAME

SIRTT ADDRI &8 ’ SIRELT ADNRT 85 1 \

CHY-&f-7IP ClY-5-/IP

Tk, O pelete it Ol Change [ Addetion

NAME NAML

SIRLT T AUDRLSS - SIFTANDRL S8

GlIY-51-21F ; Cily-S3-41P

LT [ oelate it [ Coange [} Additien

NAM(. NAME

SIRLE] ADDAESS STHFFT ADINESS

CHy-51-71P CIY-51-4P

12. | hereby cerlify that Lhe information supplied wilh this filing does not gualify for tho axemplicns conlainad in Soction 119, Florida Statutes. | fusther cerlify that the information
indicaled on this reporl or supplomental report is Yyo and accurale and that my sighalure shall havo the same logal effect as if made under oath; that | am an officer or director
of lhe corporation or tho receiver or ruslec lered, 1o oxacute this report as roquired by Chapter 607, Florida Statutes: and that my namo appears in Block 10 or Block 11
it changed, or on an attachmpeni-with 3 ith/llJother like epnowerad.

SIGNATURE: K o, @DT%CM A .?ﬁu@t ({Bo(o‘? N0 -Ye? - 5600

NOPFPED ol PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytirna Phong ¥ |




