2007 FOR PROFIT CORPORATION
., ANNUAL REPORT (AR) FILED

DOCUMENT # 691482 Jan 25, 2007 08:00 AN
1. Entity Name
JAMES C. WEART, P.A. Secretary Of State
Frincipal Flace of Business - Madling Addross
224 EAST MARKS 5T, 224 EAST MARKS ST,
SUITE 4 STE 4 -
CORLANDO FL 32803 Lo . CRLANDG FL 32803 -
: : ISR A
2. Principal Place of Businoss - No F.O. Box # 3. N_Qailing Addross . —
Suile. Apt. #. ofc. - Sune, Apt. #, olc. ] 1st MOORE CR2ECA4 (10/06)
City & Stato = Cily & Stale M | 4. FE! Number T TapplicdFor
B 59-2116020 Not Applicable
Zw Counlry Zip Countsy 8. Cortificate of Status Dosired il gg;gf qgfgjiena;
5. Name and Addriss of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
WEART, JAMES C. : e
224 5, MARKS ST, Stroot Address (P O Box Numbeor is Not Accoptable)
SUITE 4 e
ORLANDQ FL 32803 . .
City ] FL | 2* Code

8. The above named ontity submits this stalement or the purpose of changing ifs registerod office of registored agent, or path, in the State of Florida, § am familiar with. and accopt
tho obigations of registorad agont.

SIGNATURE e e _ , .
Segnabira, typed of preled name of requeiargs agent and e« applicaite, (NOTF Rogsiard Agoit sgesiare eourcd when ronstabng BATT

FiLE NOWI! FEE IS §150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elestion Campaign Financing  $5.00 May Be
Trust Fund Contribution, []  Addedio Fees

10. OFTICEAS AND DIRECTORS | N B ADDITIGNSICHANGES TO OFT IGERS AND DIRECTORS 1N 11
siite PD [ Detole T [l change ) Addinan
Nk WEART, JAMES C AR

sIgt [apoRess | 132 PALMETTO STREET SHLL ADOILSS UODDROELSS IS

ey st ar | LAKE MARY FL 32746 ) ClEESE AP B1/28/07-00016-022 150,00

] 3 Detelr it Tlchange [ Addition
WA B

SIFIT T ABURESS SR ADBRESS

CiY SF AP Gy s AP

HIt 1 Detete 1l {dCtange [ Additen
N A

SINFE § ADDALSS SRt ADERESS

GHY s8] . £1Y 31 48

i [T natete HilE D ciamge 3 Addition
B WAl

STREC T ADDRESS STREE} ADDRESS

oy s.4P £y 8l oar

HIH [ peete |HH O3 Clange 3 Addition
N s

SIFFET ADEAESS SiRHARDRLSS

TN Y-S0 2P . .

il 7 Dolele Tt Cichange T Addition
WM AL

SIREET ADDRESS SiMETADEHESS

LY -SE 0P CHY S-49

12. | horeby ceortify thal the information supplicd with this fling doos not qualily for the oxemptions containod in Secdon 119, Floriga Slatdos. | furthor certify that the information
indicated on this report or supplomental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an afficer or dircclor
of the corporation or the I8 ; SRRVOrcH ;;m (J‘itecigie this report gs requircd by Chapler 607, Florida Statutes: and that my name appoars in Block 10 or Block 11
M 2l othot wseepoowered,




