2007 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR) | FILED

DOCUMENT # G54190 Feb 22,2007 08:00 AM!
1. Enliy Namo Secretary of State
LANCASTER & EURE, P.A.
Principal Place of Business Mailing Addross
711 NORTH WASHINGTON BOULEVARD P.C. BOX 4257
A —
|
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address ‘
Suile, ApL #, elc, Suite, Apt #, ote. 1st MOORE CR2E034 (10/086) |
City & State Cily & Stalo 4, FEI Number Apphed For
58-2366899 Nol Applicable
Zie Country & Couniry 5. Certificale of Status Desired | gg'ggql‘::gj:mnm
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Namo
LANCASTER, ALEX
711 NORTH WASHINGTON BOULEVARD Slroet Addross (P.O. Box Number 1s Nol Acceptable)
SARASOTA FL 34236
City FL ' Zip Code

8. The above named cntity SR of changing its registerad office or regislered agont, or both, in the Slate of Florida. | am familiar with, and accept

the cbligalions of regi /tef

SIGNATURE
3 {NOVIZ, Regisiered Agenr signature raquied whan renstating) DATE
]
. FiLE(NQ;VU!O.!/PEE IS $150.00 _ 9. Eloclion Campaign Financing  $5.00 May Be
After May 1, 7 Fe? Will Be $550.00 Trust Fund Contribution.  [J]  Added to Fees
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
ITLE P O Delete i3 O] change [ Addilion
NAME LANCASTER, ALEX NAME UU{]‘DUE]E[!EI?ETA'
STRETADDRESS | 711 N. WASHINGTON BLVD, STREET ADDRESS 0301 207 -200E5-002 150,00
oy shzp | SARASOTA FL 34236 ’ CIY-S1-ZiF
THE v [ pelele TILE [ change  [J Addition
NANE ROSEMARY EURE NAME
SIRET apoacss | 711 N. WASHINGTON BLVD, SIKEET ADDRESS
CITY-81-2IP SARASOTA FL 34238 CITY-SI-2IP
T 8 7 Delere TIE O change [ Addition
NAME SERGENT, AMY L NAME ’
STRFETADDAESS | 711 N WASHINGTON BLVD STREET ADDRESS
CITY-§T-71P SARASOTA FI 34236 .. oY -S4l . - - - - - -
e T O oelele INLE [ change [} Addition
NAKE PYSCZYNSKI, PAUL NAE !
sIftEr poRess | 711 N WASHINGTON BLYVD STREET ADDRESS !
arv-s.zp | SARASOTA FL 34236 OTY-$1-2p :
I

nE O peteie e [ Change [ Adcilion '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-s1- 2P
e O Delele TILE [ change [ Addilion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-SI-7IP CY-SI-2IP
12. | hgreby cerlify thal the information supplag-vitR T y does not qualily for the axemplicns contained in Section 119, Florida Statutes. | furlher certify that the informaticn

indicated on this repor! or supplomenta)
of the corperation or the roceiver of gy
if changed, or on an altachmen

SIGNATURE:

ghort is lrue and accurale and Ihal my signature shail have the same legal effect as if made under oath; that | am an officer or diraclor
mpowered [0 execlte this report as required by Chapler 607, Florida Slatules; and thal my name appears in Block 10 or Block 11
2 J

L-(¢-07 ¢¥l B65-7578

SIGNAYRE AMIFTYPED OR PRINTED NAME DX R DIRECTOR Date Caytma Phone §




