2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Jul 25,2007 8:00 am

DOCUMENT # G00528 - Secretary of State
1. Entily Name
07-25-2007 90044 010 ***550.00
PURSUIT, INC.
Prnncipal Place of Business Mailing Address
63 CORAL LANE 63 CORAL LANE C :
PO BOX 2485 PO BOX 2485 :
2. Prncipat Place of Business - No P.O. Box # 3. Maiiing Address
Suite. Apt. #, elc. Suite, At #, etc. snd MOORE CR2E034 (4/07)
Ciy & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Appiicanic
P Cauntry “p Couniry 5. Certiicale of Stalus Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WATERS,FRANKLIN D.

10 CLARA BLVD KCB Streel Address (F O Box Number 1s Not Acceptable)

KEY COLONY BEACH FL 33052

Ciy FL Tpr Cadc

8. The above named entity submils this statemeni for the purpose of changing its registered office or registered agent, or botn, 1n ihe Stale of Flonda. 1 am familiar wilh, and accept
the obligations of registered agent

SIGNATURE £
Signature. Ivped or pinled name of ragisiered agant ana by 1| apphenble IRGTE Ragrsiered Agen! signatafe eluired wien iemsling DATE
_ "FILE NOW!!! FEE IS $550.00 "Z| 5807 193(2)(0). F 5. allows for the waver of the $10000 | o 0o $5.00 m:
) % ‘DUE BY Sep{ember 5,2007. | late fee. By checking this box, the corporation certifies it : Trust Fund C:n!r?bulion % Add‘ 0 N;dy Be
: Make Check Payable to Fionda Department ot Stale did not receive prict notice. Fee to fie is $150.00. ] ’ edlo Fees
10. QFFICERS-AND DIF(ECTOHS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
Tne PD O Delete TTLE [] Change [ Adamon
NAME WATERS,FRANKLIN D. MAME
STREET ADDRESS 11O CLARA BLYD STREET ADDRESS
ory-st-z2p - KEY COLONY BEACH FL CITY-ST-21P
TILE S0 1 Delete TILE ] Change [ Addition
NAME WATERS,CATHERINE L. MAME
STREETADDRESS (10 CLARA BLVD STREET ADDRESS
cry-si-zip KEY COLONY BEACH FL CITY-ST-2P
TLE 1 oelete TILE i [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-74p
HLE [ Delpte nrit 1 Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T- 2P
TME £ Detete TillE [JChange [ Addition
NAMEL NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-31- 2P
THLE [ nelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-21P

12. | hereby cenlify that the informancen supplied with this filing does not gualify for the exemptions contaned 1n Chapler 119, Florida Statutes. | further certify thal the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
ot the corporation or the receiver of truslee empowered to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 111l

changed, or on an aitachment wigil an addpabs, wilh all other like empowergd. (
10
/M% / «/Z//u 9(4).@?{945 7/?/‘7 b0Y-755

SIGNATURE:
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylame Phene #




