2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT.(AR) ____ Jul 24,2007 8:00 am

DOCUMENT #H43043 Secretary of State
;&Zﬂ;’éﬁgzom - 07-24-2007 90041 010 ***150,00
Principal Place of Business Maihng Aadress
20-DOUOTASRENTE- 620 DOUGLAS AVENUE ) '
+9+2- 1312
INIMMERGIIGEE VAN
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
593 Moo HiveL 93y Morlhlall @N(e
uite. Apl. #, efc. ite, Agl. #, elc 2nd MOORE CR2E034 (4/07)
Dotk 1000 OO 1CCD
Cily & State Cl & State 4. FEI Mumber 59-2537949 Applied For
Alkomanty Snnrm v %nrmn olecy e -
Zi Counir K Zi Counr . 875 itiona
35—70 ] Sin{\ ‘(_\Ou \Z)FAJ(\)J S)szﬂ IDGLQ_ 5. Certficate of Siatus Deswed 4 gee Heq:i‘?eddl '

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCONNELY, CARL A. Caoxd %OC) N \( |

G20 DOUGLAS AVE SR RARIGTE B Ste 1000

ALTAMONTE SPRINGS FL 32714

Gitamonin. Dorines FL 83900

8. The above named entity submits this. s;atemes 1 the purpese of changing its registered aoflice or registered agent, or hotn, n the Stale oki_:_l)mda I'am tamiliar with, and accept

ine obligations of registered ageni.-

SIGNATURE = 7 /U 0 7

Saniurg. kagl n:mﬁ(mmc Of reumiered uRnt & e b doshcble (NOTE Regisieret] Aat SOHGTUE 1ouUires st [estaling) [DIATE
FILE:NOWM! ig 0.00 - - "5, i : ’
.. < FILE-NOW!! -FEE 15-$550.00 " ) S.607 193(2)(L), F.5., qlfows for the wave of the $400.00 | o Elostion Carnpargn Financing $5.00 May Be
“DUE BY: Septemher 5,2007° - late fee. By chechking this box, Ine corporation certilies it Trusi Fund Corwribution.  [1 Added to Fees
: Make Check Payable to F|or|da Departmenl of State did not recewve pnor notice. Fee 1o file 1s $150 00. ee

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] pefete TITLE O Change ] Addilion
NAME SCONNELY, CARL A. NARE
STREET ADDRESS B20 DOUGLAS AVE #1312 STREET ADDRESS
orv-st-210 - ALTAMONTE SPRINGS FL 32714 CITY-81-2P
TILE 3 Detete TITLE ] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP ory-S1-2Ip
fLE L) ogare TILF ] Chenge (7 acuition
NAME NAME
STRECT ADDRESS STREEY ADDRESS
CITY-ST- 2P CiTy-S1-20P
g 1 Desete TIILE [J Crange [ Additwn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21P CITY-ST-2IP
TMLE 3 Deiste TITLE [} ¢ghange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIILE L Delete HILE [} Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-21P

12. | hereby certify that tne intormabon supplied with tis hling does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further caruty thai ihe \nformanon
indicated on this report of supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee e ered lo exeouta 1his report as required by Chapter 607, Flonda Statutes: and that my narme appears in Block 10 or Block 11if
changed., or on an attachment with a2, . with all ather like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayome Phone #




