~2007

FOR PROFIT CORPORATION
ANNUAL REPORY (AR)

DOCUMENT # Fooovoocooo 753

1. Entily Name

NS
1ok Gio BE\IE%\I Hitks |

Principal Place ol Business

ONE PROCTER & GAMBLE PLAZA

ATTN: TAX DIVISION
CINCINNATI OH 45202-2501
us

Maiiing Addross

uUs

P O BOX 589
ATTN: TAX DIVISION
CINCINNATI OH 45201-0599

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90029 006 ***150.00

4uuJu s

LT

Suile, Apl. #. elc. Suile, Api. #, elc. 1st MOORE CR2E034 (10/06)
City & State City & Slate 4, FEI Number Applied Faor
Nol Applicable

i Count Zi Countr ' . i

Zip ountry 0 ounty 5. Cerlilicate of Slatus Desired I $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Strecl Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named eniily submits this sialement lor Ihe purpose ol changing ils registered ollice or registered agent. or both, in the Stale of Florida. | am familiaz with, and accepl
Iha obiigations of registered agenl.

SIGNATURE

Sgnslure, typed of prnted nurod of registeryg agerd and bile © apehcabie,

(NGTE: Regitared Agant signalurg resquirug whien ressialing:

DATE

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

$5.DD May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nitk O petele [1{H £ (CFchange [ Addition
2 RCHE L
. AL SEE ATT D T
SIRET ] ADDRESS SIREET ADDNE 58 O‘E OFF 1c ms oL biaﬂCTOQ_S
CiTY-S1-2IF CITY - S1- 1P
i [ Delere e [ Change [ Addilion
NAML NAMI
SERECT ADDRFSS STRELT ADDRESS
Ly sk-fp GRY SI-UpP
T O3 oetete MIFLE O change  [] Additian
NAMI RaML
SIRECT ADDRI S8 STRECT ADDRESS
CITY-S1-2IF CITY-8T- 7P
Wit - 1 Detele m O change [ Adaition
NAME NAM!
ST T ADORISS STRLET ADDILSS
CNY-si-/1P CHIY-S1-2IP
ST, O3 Detete AL O change [ Addilion
NAME RAME
SIRELT ADDRESS STREET ADDRESS . e
CNY-$1.71P CiTY-$1-2IP e aet
T O Delete TI7LE [J change™ ] Addilion
NAM NAME
STREET ADDRESS SIRLLT ADCFESS
CITY- 81 71P GITY- §5- 2P

12. | hereby certify that the informalion supplied with this {iling dees nol gualify for lhe exemplions contained in Seclion 119, Florida Statutes. | further cettify ihat the information
indicaled on lhis reporl or supplemental report is lrue and accuwrate and ihal my signalure shall have he same legal effecl as if made under oath: thal | am an oflicer or director
ol the corporation or the receiver of rusiee empowered lo execule this reporl as required by Chapter 607, Florida Slaluies; and thal my name appears in Biogk 10 or Block 11

if changed, or on an allachmenl wj

SIGNATURE:

an address, wilh all olher like empowered.

TE.KEmeR  fAsst Swan

ofA9-67  £13-988-161)

SICMNATIHEE AND TYPED R PRINTEFD NAME (OF CICGNING OFEFICFR OB DI TR

T Feta Flrom o Sy W




