2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT # H20814 Feb 16, 2007 08:00 AM
+. Entity Na
hOLS. INC. Secretary of State
Principat Place of Business i Mailing Addross
148 FOUR POINTS WAY P.O. BOX 6108
AEERIER TR AR
2. Principal Place of Business - No P.Q. Box # 3. KMailing Address
Suile, Apl # ol Suite, Apl. #, elc, 1st MOORE CR2E034 (10/06)
City & State Chy & Slate 4. FEI Number 59f2 4 44’2 41 g ;izﬂii Foi
Zp Country Zip 1 Country 5. Carlificale of Status Desired O §i‘§§q$§§'°ﬂa&
6. Name and Address of Current Registered Agemt 7. Name and Address of New Régis_tg[_ei Agent
Mame
CURASI, JAMES B.
308 E PARK AVE Stroat Address (P.O Box Number is Not Acceplabic)
SUITE 201 .
TALLAHASSEE FL 32302
Ciy o o F_L_ Tﬁé&da

8, The above named ently submits this statoment for the purposo of changing its regislered office of rogistored agent, of both, in Ine Slate ol Florkda, | am lamikiar with, and acci s
the obligaticns of registered agent.

SIGNATURE

<Saynabay typed or prnted namie of segisiared egent and bl apg‘!ucab]‘e o i (NOIf Re&sxerac_j Agent signalum required whan reingtating UAIL

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

8, Election Campaign Financing  $5.00 May £
Trust Fund Confribution. ] Addedto Fees

10. OFFICERS AMD DIRECTORS | 5N EDDITIONS/CRANGES TG OFFICERS AND DIRECTORS I 11
e oP I 0stete l e Ol Change 37027
HAHE HOGG, C.R RAM!

siery senres | 148 FOUR POINTS WAY WITH | ATBRISY ]_EDDDB&}ES?S?;;

or 512 | TALLAHASSEE FL 32305 oY §1 2 0272¢/07-80010-623 150,00

it VP 1 Dedele s O Clange [ 2
MAME HOGG, PAUL A N

sl 1 ADDALSs | 148 FOUR POINTS WAY SIRELT ADDRESS

orest ap ¢ TALLAMWASSEE FL 32305 - Sy 812

it VP 3 pelete 141t ] Shange i
HAME HOGG, A. JEFFREY NAME

SIREFT ADDRrSs | 148 FOUR POINTS WAY S1KEL T ADURESS B .

ully 1 ap TALLAMASSEE FL 32305 ’ eIy SI-7p

il [T Delete iid} Ol Change ] A4
RAML HANE

SIFLET ADDRLSS STEET ADDRISS

CIFY-SF-7P gy si JIP

TIE ] Delete (13 I change A
NARE HANE

SIRE T ADDRESS SIBEE | ADDFLSS

CIY-5§ AP iy SU AP

i T Dlogee ¥ ouu Ol change [ A
HAME NAME

SIREET ADDRESS SIRTE | ADDRESS

oY S1 2P I CIfy - s% 1P

12. | horeby certify that the information supplicd with this fling does not qualily for the exemplions contained in Scction 119, Florida Stalutes. | furthor cortify that the informatio
indicalod on this ropart or supplemenial report is rue and accurate and that my signaluro shall have the same Jegal effect as if made under cath; that | am an officer or dipacic
at the carporation ot the recetver of Tuslee ompowered Lo execule this report as raguired by Chapter 807, Florida Slalutss; and that my name appears In Bleck 10 or Block 1
if changed, or on an aliachment with an address, with all other fike empowered.

SIGNATURE: NN 9—\‘\4\ 01 BS0-R7R-29X

SIGNATURE AND TYPED OR P ING OFFICER OF DIRECTOR ime Usytime Phona ¥ R




