2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # 684289 Jan 24, 2007 08:00 AN
1. Entity Namo
ONL. ME. Secretary of State
Principal Placo of Businoss . Maifing Addross
5005 LILLIAN LEE RD. " 5005 LILLIAN LEE RD.
AR RTRAR
2. Principal Place of Business - No P.D. Box § 3. Wailing Address )
Suite, Apt &, ole. . o Suite. Aot 4. otc 15t MOORE CR2E034 (10/06)
City & State o : City & Siate ' 4. FE! Numbor g ’ Appliod For
_ 58-2044052 No[Apgﬁicablc
Zp Country Zp Couniry 5. Corfificate of Slatus Dosied (3 ?i'gfq;i‘g“"ﬂa’
5. Name and Address of Current Registered Agent _' 7. Name and Address of New Registered Agent
- Name ' ’
LEE, ORIEN '
5005 LILLIAN LEE RD. Sirect Address (PO, Box Mumbar is Nol Accoptabie) <
ST CLOUD FL 34771
ciyy i FL Zip Code

8. The above named enlity submits s statement for the purposs of changing its rogistered office or registored agent, or both, in ho State of Flerida Fam familiar with, afd accept
the obligations of registered agont 8

SIGNATURE

Sugnmare, yped o proved neme § rogalered agem snd Lo ¢ anphcable (NOTT Registurod Agont signatars requived whn asistating} DATE

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

5. Elecion Campalgn Financing $5.00 May B
Trust Fund Contribibon. [ Addedto Fees

- 10, - "OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS I 11
I E:E oRiE 3 Defele hlli T3 Chenge [ Addition
o] 1 NALR - o -
SIRILT ARRRESS 5005 LILLIAN LEE RD. AIRfI T ADDRESS ;}1 fgi}i.iﬂ{%ﬂbﬁidig
Y 81 AP ST CLOUD, FL 00000 uiw s o £ 2B ”80[545‘015 50, HiH
Hilt 5vP T3 Delete HALT Clchnge 3 Addilion
AL LEE, LOUISE H. RAME
sia | Al ss | 5005 LILLIAN LEE RD. SIREET ABDRESS
Cify 51 7P ST CLOUD, FL 00000 llm of
s ' 3 Delete T 3 Change [ 3 Addilien
NAME HAME
SI9ET ADBRESS SiEtE| ADDRFSS
Uiy 53 40 IR ST P
T 3 Dokl THRE ' T Clange [ Addition
NAML HANE
SIHELEADDRESS ’ Skt | ADDRISR
cily st AP iy S8 A
Tt 3 dokete (1 [ change [ Addition
NAME HABE
ST ADDRESS ¥ souctsoonss
iy 58 Re ATy ST AP
Tt ' ] petere URE {1 Change [ Addstion
RAME NAKE
SIFEE ] ARDRFSS SIREET ADORESS
Eify S CHY Si-1ir

12, 1 harchy cartify hat the Information supplied with this fling doos not qualify for he exemplions oéflained In Section 119, Florida Statutes. ! futther cartify that tho information
indicaled on this roport of supplemental repart is wue and accwale and thal my signature shail have the same lega) effect as if made undor oath; thal | am an officer or diraclior
of the corporation o the recemer of trustes empoword to myecute this roport as required by Chapter 507, Florida Statules; and that my name appears in Block 10 or Block H1
if changed, or onan al i with an addrpgs, wilh'gd r fike empowered -

SIGNATURE:

Z Orie N. Lee 1-22-07 407-882-2078
el )

SIGWATUAE AND TYPES OR PRINTED NAME OF SiGMING OFFICER OR DIRECTOR Dasytine Phere




