FILED
2007 FOR PROFIT CORRORATION May 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?HS:NEmIZAENT # F06000006153 05-16-2007 90023 008 ***150.00
SOURCE-MYCO, INC.
Principal Place of Business Maiting Address : x-l q (v
27500 RIVERVIEW CENTER BLVD. 27500 RIVERVIEW CENTER BLYD. . Q“
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 ) :
P TS ATV ERRIOG DG
Suite, Apl. #, etc., Suite, Apt. #, atc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
43-1836441 Not Applicable
Zp Counlry “p Couniry 5. Certificate of Status Desired (] ?eae ;esq l‘:ﬁ;‘;ﬁona'
- 6. Name and Address of Current Registered Agaent 7. Nama and Address of New Registered Agent - — =
tName
CORPORATION SERVICE COMPANY
1201 HAYS ST. Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
Gity FL I Zip Code

8. The above named entity submits tiis stalement for the purpase of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered agent and ke 1If apphcabla. INOTE: Regisiered Agent signatute requited wharn renstalingy DATE
FILE NOWIIl FEE IS $150.00 9. Fleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
140. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE c &1 Delele THLE DIRECTOR, | PRESIDENT, C.EQ Ochange  [Sredition
HAME FLEGEL, LESLIE HAME FLEGeEL , Jason) S,
STREET ADDRESS | 27500 RIVERVIEW CENTER BLVD. SIREETADDRESS | @ 7500 RIVER VISt CanTEIL BLvad.
CiTY-ST-21P BONITA SPRINGS, FL 34134 CiTy-ST-7P BON(TA SPRiMGS /=y 34134
TITLE P A Delete TINE ASSISTANT sgcgérmev [ Change  [dAdftition
NAME GILLIS, JIM HAME RoGG € |, YTHUKE
STREET ADDRESS | 27500 RIVERVIEW CENTER BLYD. STREET ADDRESS | QT SO RiwelviEw CENTER BLvd.
GITY-ST-2IP BONITA SPRINGS, FL 34134 CIvy-s1-21P Boa i, SLRINGS, L. 3413
TITLE 8 3 pelete THLE [ change [ Addition
HAME BATES, DOUGLAS J. NAME
STREET ADDRESS | 27500 RIVERVIEW CENTER BLVD., STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 Ciy-g1-2IP
TLE O elete THLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-5T-219 CITY-ST-2IP
TITEE 3 Delete TINE [ change [ Addition
HAME HEME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIFLE 1 palete TITLE [ Change  [J Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-Z2IP

12. | hereby certify that the information supplied with this filing does not quafity for the exemptions comiained in Chapter 119, Florida Statutes. § further certity that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivar or trustes empovgered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 %
changed, or on an attachmegf Jith an addrgss, w all other lke empowered.

SIGNATURE:

Louass J. Barss ‘t;/-?o/o 7 (339)949- 4450

PED OR PRINTED NAME OF SKBNING OFFICER OR DIRECTOR Daytima Phone #




