2007 FOR PROFIT CORPORATION FILED

.- ANNUAL REPORT (AR _ Mar 12,2007 8:00 am

F02000006416 -
DOCUM 5%, Secretary of State
1. Enlily Na ol
A % e “-‘g‘; 03-12-2007 90088 021 ***150.00
o7
‘:‘wfzfé.:.!?.z.ﬂ:‘::g
Principal Place of Business Mailing Adcfress
100 W. THIRD AVE., STE. 350 100 W. THIRD AVE., STE. 35CG o
o R H"H" “N"Hl "l“ ||w "m m”llm ||H| m“ lmuml |M||l ” I"'
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, ofc. Suile, Apt #, clc. 15t MOORE CR2E034 (10/06)
Cily & State City & Stalg 4. FEI Number Applied For
- 7
31-1759875 Not Applicable
Zie Counlry Zip Country 5. Caerlificale of Stalus Desired (] ?g‘ggql’:?:;m"a'

—8.-Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Namce

CT CORPCRATION SYSTEM

1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

Cily FL Zip Code

8. The above named enlily submils this slatement for the purpose ol changing its regislered oflice or regisiered agent, or beih, in the State of Florida. | am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE |
gralure, yped cf printes narw ol rer_:us!emu:.:. M anc Lie ¢ apnlcavle (NOTL Regmiered AgGert SO 1eauten whe f8.nsiang) CAlE
FILE NOW!!! FEE I$ $150.00 \ Sgy,&rn— — ) 9. Eleclion Campaign Financing  $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 j/ P&wﬂ 0 c7 j52.<2 Trust Fund Conlribution. [ Added 1o Fees
ake Check Payable to Florida Department of State e b ,J

10. IRECTORS 1. ! ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T D I pelete il [ Change [ Addilion
A HUGHES, RIC AN
sime1apnprss | 100 W. THIRD AVE., STE. 350 SIN 1 | ADDATSS
oy 1 ap | COLUMBUS OH 43201 Gy S/
n DvP ] Delete T ] Change ] Addition
NAMI STEVENS, ANN NAMI
sirl 1 aporess | 100 W. THIRD AVE., STE. 350 SIN T ADDRESS
CIY SI1-ar COLUMBUS OH 43201 ~ iy s ap
]I DCEO O Delete i ] Change  [] Addition
HAME WISE, HENRY A || NAME
sIpLTAnnress | 100 W. THIRD AVE., STE. 350 SIRITTADINESS
CRY SI-/1P COLUMBUS OH 43201 clY 51 4p
Tt (= o _ O oelete it [Jchange L] Addilion
NAME Ri¢ Hu cHES . NAMI
sl amRess | (00w 3R D Avg ST 38D ST LT ADDAL 55
CIEY S1 7P Coc s oH Y35p / CIy sl 7P
(I O oolele i O change [ Adaition
NAM! NAMI
SIFEE | ADDRESS SIRHE § ADDFE$%
Iy 814 Gy s1 2P
e [J Delete m [ change 3 Addilion
NAME NAME.
SIREET ADDRESS SIFT ADDRESS
CITY-S1-7IP iy si 2P

12. | hareby certify thal tho informalion supplied wilh this filing does nol qualify lor the exemptions contained in Section 119, Flonda Statutes. | lurther certify that the information
indicated on this report or supplemental report is trug and accurale and that my signalure shall have the same legal elfect as if made under oath; thal | am an oflicer or direcior
ol lhe corperation or Ihe recoiver or trusiee emp cd to gxocule Lhis reporl as required by Chapler 607, Florida Slalutes; and that my name appears in Block 18 or Block 11

if changed, or on an atlachmenl i addresy, with ail er like ecmpowered.
-\
& 21/

SIGNATURE: L

SIGNATURE AND TYPED OR PRyED NAME OF SIGNING OFFICER GR DIRECTOR Dae Cayume Phone §




