2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G96718 FILED
1. Entiy Name : Apr 09,2007 08:00 AN
Principal Placo ol Businoss Mailing Addrass
3121 VENTURE PLACE 3121 VENTURE PLACE
SUITE 1 SUITE1
AT R
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suile, ApL #, ¢lc. Suite, Apl. #, cic. 1st MOORE CH2E034 (10/06)
City & State Cuy & Stale 4. FEI Number Appliod For
. 59-2394803 Nol Applicabla
Zip . “ountry Zip Counlry 5. Certilicate of Status Cesired O ?g'git’:ﬂ"o”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EFSTATHION, JAMES H.
3121 VENTURE PLACE Streol Addross (P.O. Box Number 18 Nol Acceplabie)
SUITE 1 -
JACKSONVILLE FL 32257
City FL Zip Code

8. The above named cnbly submiis this slaloment lor the purpose of changing its regustered oflico or registored agent, or both, in Ihe Slate of Florida. | am familiar wilh, and accenl
the obfigatians of registored agonl.

SIGNATURE

Sgnaturg, typod of preted nama of ragpstated agent Ang Lo ¢ apnicab'e. {NOTT. Rogistored Agenl signaturg requairerd when ranstatinny DA

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

8. Eloclion Campaign Financing $5.00 fay Be
Trust Fund Contribution,  [[]  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1°

1 FD O pelere s Cchange [ Additon
NANE EFSTATHION, JAMES H. NAMF L":"]DD‘:IEIBSDES

sirLI ARl s | 3121 VENTURE PLACE S E 1 ARDRTSS D417 /07-80045-008 150,00
orv-srmp | JACKSONVILLE FL CINY-51-71P

1, [ belee i [ Change [ Addition
NAMI NAME

SR ABOH 88 SIf ] ADDISS

CIY-81-7p CIY-S1- 2P

L [ peese TIe O Change ] Addition
NAM; NAME

STRECT ADDRESS SIREET ADDRS 53

CITY- 51717 CITY- $1- /i

HIE ] pujate [l . [ Change [ Addilion
NAML, NAML

STRILL ADONL 55 SIRIT] ADDRISS

Y S1-21P CIY- s1- 2

TS [ peoiets it O change [ Addition
NAMI NAML

SIREL) ADDRESS SIRFE] ADDILSS

Ity -s1-7|p CIIY-S1- Jip

TIE . [ peiete me [ change 3 Addilion
HAME NAME

STREE | ADDRE 55 SIRECT ADDRESS

oy s1.2p CITY-s1- 71

12. | horoby corlify that the information supplied with this fiting does not gualify for the exemptions containad in Soction 119, Florida Slatules. | luriher certify thal the information
indicaled on this report or supplemental report is lrue and accurate and thal my signature shall have he samoe legal effecl as if mado undor oath; that [ am an officer o director
of the corporation of tho rocever or rusten empawered 1o oxecule Lhis report as required by Chapter 607, Florida Stalules; and that my namo appears in Block 10 or Block 11

if changed, or on an attachmenl with an address, with all other like enpowerod
) -
4507 i AnA500

SIGNATURE: _ N A
i(nm}lme AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Caig Caylime Phona 1

:



