2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G42908 Apr 09, 2007 08:00 Al
1. Enlly Namo
DAVID L. HOLBROOK, P.A. Secretary Of State
Principal Place ol Busingss Mailing Addross
3117 EDGEWATER DR P.O. BOX 547725
T T ”"H” "“ |m| Hl‘l ‘l”lllm mml» |‘|“ m,mlu |‘|" I‘IH"’ “ Jm
2. Principal Place of Business - No P.O. Box # 3. Malling Addross
Suile, Apt. #, otc. Suile, Apt. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Slale ) City & State 4, FEI Number _ Applied For
59-2304628 Nol Applicable
Zip County Zie Country 5. Cerlificate of Status Desirod O gg‘;?ql’:?;':io"al
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registered Agent
Mama
HOLBROOK, DAVID L. . :
3117 EDGEWATER DRIVE Streol Addross (P.O Box Numbeoer is Not Acceptablo)
ORLANDO FL 32804
City FL Zip Code

8. The above named oniity submils his stalement lor the purpose of changing its registered ellice or registerad agont, or bolh, in the Slale of Flonda. | am lamilizr with. and accept
the obligations of regisiored agenl.

SIGNATURE

Sgratire, typed ot prnted nme of regstered ngent and bilg - appheakle {NOTE Rugpsterec Agent sgnatute rodurad whon renstanng) DATE

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

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution. [ Added (o Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN t1

Hilt PST ’ [ pelete TIfLt [ Change [ Addition
NAML HOLBROOK, DAVID L NAMI _ .

siprc1apiss | 3117 EDGEWATER DRIVE SIRFLT ADDR S5 UUU@DDEHSEH‘?

ciy-si-ae | ORLANDO FL 32804 CITY-S1- ap 04/17/07-80053-012 150,100

nnt O Delole 1 ] change [ Ackiilion
NAME NAMI

SIHET ADTHFSS SIREFT ADDRE $8

CITY-§1- /1P BIY-$1- 2P

nt 1 pelete nr O change [ Additian
NAMT NAME

SIRLET ADDAFSS STHIE T ADDRESS

CiIy-$1-71p CITY- $1-2IP

IF; I Delete I [Jchange [ Addilion
HAME KAMI

STRE T AR S STAHE T ADNRT 55

CIY-5T- Je CilY-5[-2IP

It [ Detete i, O change | O Addine
NAME NAMI

STREET ATIRL 5% SIRF 1 ADDI 55

Iy -S1-71p CATY-S1- 1P

1L C Detete TIiLE [ Change [ Addition
NAME NAME

STRELT ADDRESS SIRTL T AUDRE 55

CITY-SI-2IP CITY-SI-2IP

12. | hereby cerlify that the information supplied, wilh this filing does not qualify for the exemptions contained in Seclicn 119, Florida Statules. | furlher cerlily Ihat the informalion
indcated on this roport or supplomentagktepctis trug, !,d le and thal my signature shall have tha sama le dgal offeci as if mado undor oalh; that t am an olficor or director

a Statutos: and that my nhame appears in Block 10 or Block 11

il Stz 9‘/4/9 5 )41 j90k

SIGNATURE AND TYPEDH OR PRINTED NAME OF 5|9MNG OFFICEROR nmscroﬂ' P.- L, J PR Data Daytime Phone #
o

of the corporation or tho recaiver of irfistoo gmpowg is roport as reguirod by Chaptor 807, Flori
il changea, or on an atlachment withfan adg t like pmp d.

SIGNATURE:




