FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 09, 2007 8:00 am

DOCUMENT # F 42/ 3¢

1. Entity Name
tom £ Fé_ﬂ.ﬁ-&ﬁo ACeouuTiud
56’2\"(@ ”T_—Nc_

ecretary of State

04-09-2007 90065 046 ***150.00

DO NOT WRITE IN THIS SPACE

3. Mailing Address

Same=

2. Principal Place of Business

Folb West Purcalo Aue

40053629

Suite, Apl. #, etc. Suite, Apt. 4, etc.

CR2E034B (8/05)

City & State City & Slate 4, FEI Number Applied For
“Tam A L Jg-20 30515 Not Applicabie
Zip l Gountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Z3L03 Hillem o dower Fee Required
7. Name and Address of Current Registered Agent
Name

————DO-NOT-WRITE

Strest-Adaress (PO Doxivumber-is Not-Aceeplabre}

IN THIS SPACE

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

Signature, typed of printed name of registered agen! and Lile f applcable

(NOTE Regstered Agent signature required whan ranstating)

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00

9. Election Campaign Financing

$5.00 may Be

Amended AR is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS
TITE Vres. TiLE
NAME “Tom. F. FerRArRo NAME
STAEET ADDRESS Tob . By Frale Aue STREET ADDRESS
CITY-ST-2P T AMEA FL. P 364% CITY-ST-2IP
TITLE 5?1. . ‘:F(Le'h.l TITLE
NAME Toseprine h-FerrAnro HAME
STAEET ADDRESS Tol W ) WA LS Ave STREET ADDRESS
CITy-S1-2IP Gmpa, i, BFL03 CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS-[——————— — ——— -~ - - . I [—
CITY-S1-2IP CITY-S7-2IP DO NO I W Rl I E
iLE TITLE
ol IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE LE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TILE TITLE
NAME RamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29

indicated on this report or supplemental repert is true and accurate and that rmy signatur
of the corporaticn or the receiver or trustee empowered 10 execute this report as requir
attachment with an address, with all other like empowered. /

SIGNATURE: > =, Z Tianes (om

F FMU

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the information

e shall have the same legal effect as if made under oath; that | am an officer or director
ad by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 eronan .

Alde 7 H32rs-9370

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




