2007 FOR PROFIT CORPORATION

ANNUAL REPORT '~ - FILED |
DOCUMENT # G93314 ' Feb 07,2007 08:00 AM
Lokt Secretary of State
Principal Place of Business Mailing Address
702 SW DUVAL ST. 702 SW DUVAL ST.
MADISON, FL 32340 MADISON, FL 32340

AR A E R

01292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AoRTRa

59-2390860 Nt Aoplcaiis
5. Certiicate of Siatus Desres [ ?ggimagumal

6. Name and Addreas of Current Roglstered Agent

£ G DUVAL ST DO NOT WRITE
MADISON, FL 32340 IN THIS SPACE

8. The above named entity subemils this statement for the pupose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signaturs, typed or priniad name of registansd agent and Ut if appiicatis. {NOTE; Registerad Agent signaturs required when reinstating) DATE
FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 5o
After May 1, 2007 Foo will bo $550.00 Trust Fundt Contripwtion. [} Added to Fees
10. OFFICERS AND DIRECTORS L 1
TITLE P i
NAE OLIVE, TERRY Ui i iuﬂﬂhﬂf“.f“.?a i
STREET ADDRESS | 702 SW DUVAL ST. 02/14A07-80080-018 150,00
CIY-ST-2P MADISON, FL 32340
e VP
NAME OLIVE, LARRY

STREET ADORESS | 702 SW DUVAL ST,
CITY-ST-277 MADISON, FL 32340

Tme ST
NAME OLIVE, DIANE

st | MADISON, FL 32340 DO NOT WRITE

s | IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

Tme

STREET ADDRESS
CIrY-5T1-2P

Tme

NAME

STREET ADDRESS
CITY-ST-2P

12. Ihetebvceﬂlzls t the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Porida Statutes. 1 fusther certify that the mioimation
indicated on report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the recetver or trustee empowered to execute this repon as required by Chaptler 607, Flkida Statutes; and that my name appeers in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered

SIGNATURE: @Za%gﬁ N
OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone 2




