2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 16, 2007 8:00 am

DOCUMENT # H31393 Secretary of State
hA%wLN?MPMAN INC 01-16-2007 90196 005 ***150.00
Principal Place of Business Maifing Address
39595 1. S. HWY # 1 39595, U. S. HWY # 1 DUUULUNK
FT. PIERCE, FL 34982 FT. PIERCE, FL 34982
P P R TG P BV s (R
. _ 1AL SefCrey Lane
Suite, Apt. &, etc. Suite, Apt. #, etc. / 01092007 Chg-P CREE034 (12/06)
City & State City & State 4. FEl Number Applied For
prx P lefce Fl 59-2475557 Not Applicable
Zip Country Zip3 qq%g\ ?&Try HSH' 5. Certificate of Status Desired 0O SF:;.TSQdd'rﬁmal
B.NamandermofCummRagisbmdAgam 7. mmmamww

Name
ANDERSON, BEVERLY A

191 JEFFREY LANE Streel Address (P.O. Box Number is Not Acceptabie)
FT. PIERCE, FL 34982

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigredure, typod or prirdnd ramse of regkstaad agerd end e ¥ applicable. (NOTE: . Ageant cquired when DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
pul; CPT : : O Detete me Clctange [ Addition
NAME ANDERSON, BEVERLY A NAME
STREET ADDRESS | 191 JEFFREY LANE STREET ADDRESS
CITY-ST-2P FT PIERCE, FL 34982 CITY-ST- 2P
WRE vD [ Delete TNE [1Change [ Additien
NAME CHAPMAN, MAY L. NAME
STREET ADGRESS | 191 JEFFREY LANE STREET ADDRESS
GTY-ST-2IP FT. PIERCE, FL 34982 CTV-ST.2P
Te O velete WLE Cdchange [ Addition
N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ar CITY-ST1-21P
mE 3 oetere mE []Cange [} AddRion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-S1-2P CIFY-s1-2P
me O Deiete TLE O ctenge 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-SE-ZP CITY-S1-2P
THLE B petete TIILE [JcChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SI-BP CIFY-ST-1P

12. | hereby certi malmeinformtionsuppliedwimmisfgl:gdoesnotquafifyfo: the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is trua accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ofﬂxeoupmdmaduereoehefmhuﬂeeempoweredmaxecuwﬂismasrequﬁedbyChapterBO?.HmidaSmnm;ammaimynameappemsinBloek10018bd<11if

changed, or on an attachment with an address, with all gther iike empowered.

SIGNATURE:




