2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F05000006619 o Mar 27, 2007 08:00 A
1. Enlily Namo r f
L ESMAR CORP. Secretary of State
Principal Place of Businoss Maiting Address
37102 COUNTY ROAD, #452 P.0O. BOX 350112
T T HIIH"”H "’I‘ IH” ||”| I”H ||N Ilm ||“| |WI l“ll ”l‘”l"m “‘II‘
2. Prncipal Place of Business - No P G. Box # 3. Mailing Address
Suile, Apt #, elc, Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Number _ Applied For
56-1090857 Nol Applicable
Zie Couniry Zie Couniry 5. Cerlificate of Status Desired O ?g;gfqﬁflggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
MAXEY, RL
37102 COUNTY ROAD, #452 Slreet Address (P.O. Box Numbor is Nol Acceptable)
GRAND ISLAND FL 32735
Cily FL ‘ Zip Code

8. The above named enlity submits this slatemenl for the purpose of changing ils registered olfice or registered agent, or bolh. in the Stale of Florida. | am familiar with, and accept
Ihe obligations of rogislered agenl.

SIGNATURE

Signaturo, pad o prnted nama ol regsternd agenl and nde r appleabla (NOTE; Regsiered Agenl $gnalu® requrad when ranstalng) DATE

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

9. Bleglion Campaigr Financing  $5.00 May Be
Trust Fund Conlributon.  [J]  Addedto Fees

10, OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

1K cp O Defele ny [ Change ] Addinen
NAME MAXEY, R L NAME

s apoRess | 37102 COUNTY ROAD, #452 STREFY ADIXESS

oy-si-zp | GRAND ISLAND FL 32735 oY -51-7Ip

n 1 pelete i [ Change  [J Addition
NAME NAME

STRIET ADDRE S5 STRLET ADERESS HOOon0Ez0T747

Y- 5171 CITY-81-71p A0 S07-30013-012 150,00

1t O petete TIILE [ change [ Addition
AAME NAMI

STRET] ADDRI 85 SIFEET ADDR 55 o _ L -
CIY-S1-71P — = T - T O Nawestae T[T T T

Tt [ pelete THILE Cdchange  [CJ Addian
NAMY NAME

SINET ADDRISS STRILT ADDRE §5

CIY-§T-21P CITY-S1-2p

11 - [ peele it [ change [ Addition
RAME NAME

SINETTADDRI S5 STRELT ADDRY 55

CIY-$1-1P GIY 51711

TIHE [ Delete Tne [ Change  [] Addition
NAME NAME

SIRECT ADDRESS STREET ANIN $$

CIY-S1-21P CITY-$1-71P

12. | hereby coeriify that the information supplied with this fillng doos not qualify for tha exemptions contained in Section 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have tho same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowored 1o oxocule this report as required by Chapler 607, Florida Slatutes; and thal my name appoars in Block 10 or Block 11
il changod, oron a nt wilh- ddrosg, with afher like ‘empowerod

SIGNATURE: /7 PrResipent 233-21-3009 352-%43-833%

SIGNATURE AND T¥PEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytume Phone ¥




