2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT } Feb 01, 2007 8:00 am

DOCUMENT # F00000004988 Secretary of State
Bjrgtéhéa'?éx‘r CORPORATION 02-01-2007 90017 050 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 1487 P.0. BOX 1487
FAYETTEVILLE, AR 72702-1487 FAVETTEVILLE, AR 72702-1487 60010425
R S P B[S AL O G BT
Suite, Apt. #, eic. Suite, Apt. #, etc. 01172007 Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number Applied For
710654575 Not Applicable
zp Country Zip Country 5. Gertificate of Status Desired ] ?eae-zgq 3?:?""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERS, STERLING P “
13601 PERDIDO KEY DR #1'51_ 5B Streat Address {P.C. Box Number is Not Acceptabie)
PENSACOLA, FL 32507",
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registersd egont and tite i appicabia {NOTE: Registerac Agont signatura required when reinstating) DATE
FILE NOW! FEE (S $150.00 9 Hlaction Campaign Financing. - $5.00 mey B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE O change [ Addition
NAME MICHAEL, HANSEN NAME
STREET ADDRESS | 1936 N. SHILOH STREET ADDRESS
CETY-ST-2P FAYETTEVILLE, AR 72704 CITY-ST-2P
TIME C O velee TTE [ Change [ Addition
NAME ANDERS, STERLING P NAME
STREET ADDRESS | 13601 PERDIDO KEY DR, #1-15B STREET ADDRESS
CIy-§7-2IP PENSACOLA, FL 32507 CITY-ST-2IP
L ST [ Delete TITLE sT BEclange ) Addition
NAVE ANDERS, KAY Z NAME Molly Anders
STREET ADDRESS | 13601 PERDIDO KEY DR, #1-15B STREET ADORESS 1934, M. s W‘DV\
CITY-ST-2F PENSACOLA, FL 32507 cny-s1-2p Fage e ville, A7 T304
TTLE 7 Delete TIME T . . O Change  [dAddition
NAME NAME Paut Willuums
STREET ADDRESS STREETADDRESS | Oz, . ShaLlot- T
ovY-s1- 2P I OS2 Fpae thegtile, A 7104
LE [ Delete e N Clchange [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
*IRLE 1 Detete TME [ Change  [C] Addtition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | heraby centify that the information supptied with this firin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n aitachment with an address, with all other like empowered.

QUICNATIIRE- Pa‘_u( w'ﬁﬂ,‘_‘



