2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G14175 Jan 22,2007 08:00 AM
*- Endly flamo Secretary of State
COTBY, Il‘\IC. ry
Principal Plat;c of Businoss Malling Address
1824 JACK POINT LN - PO BOX 926
BOCA GRAND FL 33921 BOCA GRANDE FL 33921-0926
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrcss
Sdile, Apl. #, clc. Suillo, Apl. #. clc 15t MOORE CR2E034 (10!’06)
Cily & Siale City & Slate 4, FEI Number _ Applied For
59-2226456 Nol Applicable
Zip Country Zip Country . : $8.75 additional
5. Certilicalo of Stalus Desirod O Fee Requrred

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent

Name

MAGRATTEN, GREGORY
PARK AVE BOX 926 Streel Addross (P.0O. Box Number is Not Accoplable)

BOCA GRANDE, FL FL 33921

Cily FL | Zip Codo

8. The above namod enlity submils Lhis slalement for the purpese of changing its registered office or rogistered agent, or both, in the State of Florida. | am familiar wilh, and accopl
tho obligations of registered agent.

SIGNATURE

Synaturg, yped or pruled haine of regatened agenl and e 1 apphcable [NOTE: Regsterad Agenl signaluie required whan reinslating) DATE

FILE NOWIY FEE IS $150.00
After May 1, 2007 Fea WIIl Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees

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

T P 1 palele e [ change T Adddion
NAMI MAGRATTEN, GREG J NAMI

s1i41 1 aponess | P.O. BOX 928 SIRIL | ADDRISS UOTO0053801

CIFY- ST AP BOCA GRANDE FL Cy-si- 7P N1/23N7=-20062-006 154,00

i § 1 elele it [ change ] Addition
NAME BROOKS, MAGRATTEN NAM

SINT Y ADDRSs | PO BOX 926 STRHTT ADDRESS

CITY-§1-71p BOCA GRANDE FL CIY- 51711

Ity VP (3 Delele i (Jchange [ Addition
NAW! MAGRATTEN, DOROTHY NAMI

SIRCETABDRESS | P.C. 926 STREE | ADDRESS

CITY- 8171 BOCA GRANDE FL 33921 eIy -s1-7IP

i [ polete 11T O change 7 Aadinon
NAMI NAMI

STREL ) ADDACSS SINE T ADDR 85

CITY-S1- 4P CIY-$1- 21

T [ Delete e [ change [ Addition
NAME NAMY,

SIRET ALDI 85 SIREL T ADPRESS

CIY-$1-71P CITY-$1- AP

s ] Delete HILE O] Change [ Addikon
NAML NAMI

ST ADDRISS SIRFL T ADDRESS

CIY-51- A1 CIY-51- 21

12. | hereby cerlify that the information supplicd with this filing does nol qualify for tho exemptions contained in Soction 119, Florida Statutes. ) furthor certify thal the information
indicaled on this report or supplemental report is truo and accurate and that my signature shall havo the same legal offect as if made under oath: thal | am an officor or direclor
of ihe corporalion or the rgpeiver or trusloc empowoered o oxacdlo this report as requlrod by Chaptlor 607, Florida Stalules; and that my name appoars in Block 10 or Block 11

if changed, or on an altagiment with an addres%lher like empowerod. f&TG’/E'YMAJ QATTE/L/
SIGNATURE: / / /'7 / 07  GY -Fet-0206

L SlGNArURﬂND TYPED fn PAINTED mu[;fF SIGNING OFFICER QR DIRECTOR Dayling Phone &




