2007 FOR PROFIT CORPORATION —
ANNUAL REPORT (AR)

DOCUMENT # H46780 FILED
1,} fﬂf}‘i‘g?g;v/\ﬂNG NG Apr 23, 2007 08:00 AM
o Sand Secretary of State
Principal Place of Business Mailing Addross
8100 PARK BLVD., UNIT 17, BLOG, B 8100 PARK BLVD., UNIT 17, BLDG. B
MERRHEO BRI
2. Principal Place ol Business - No P.O. Box # 3. fMailing Address
Suile, Apl. #, clc. Suite, Apt. #, clc 1st MOCRE CR2ZE034 (10/06)
City & State Cily & Stale 4. FEI Number [ Apphicd Far
59-2567042 | Not Applicatle
Zip Counlry Zip Country 5. Certificalo of Status Dosired 0 ge%’ qu lﬁgﬂ"o”al
&. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Mama
STEPHENS, JERRY W
2759 GULF TO BAY BLVD Streol Aderess (P.O. Box Number s Not Accepiabio)
S330
CLEARWATER FL 34619
City FL Zip Code

8. The above named onlity submits Inis statement for Ihe purpose of changing ils regislered offica or rogisicred agent, or bath, in the Siale of Florida. | am familiar with, and accept
the obligalions of regislored ageni.

SIGNATURE
Sigtiure, WORY ©F pRNteg NAMA G rg(SIera AgEnt ang I F apphcabie (NOTE: Reguid red Agent s Guatue réquired when idslag i DATE
e EE s e 35001
; ; L Trust Fund Contribulion.  []  Added to Fees

Make Check Payabie to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PSTD [ Dejete it O change [ Addilion
NAMI STEPHENS, JERRY WILLES NAME
sTeel apoie 55 | 2759 GULF TO BAY BLVD #330 SIRLET AUDRESS HOO000TR1 799
onv.s;-ae | CLEARWATER FL eIy s1- 2 R 0207-80003-010 150,00
s D 7 Delete it CJchange [ Addilion
NEME BAILEY, LEWIS WAYNE NAML
st ARl ss | 8712 CAITLYN COURT SIRTT ADDIY 53
CITY-S1- 21 SEMINOLE FL 33772 CIIY-S1-4iP
il 0 petete e Ochangs [ Adainian
HAM, ' NAME i
SIRFY | ADDHE S5 SIRLET ADDRESS
CIIY-§1-71P CILY-Sl- /1P
fire [0 petere . O crange T Addition
AMI NAME
ST ET AN 85 SIECT ADDI S5
CIrY-$1-£1P ® N CIfY-51- 2P
e ] Delele IiLE. Ocnange (T Adaiton
NAML NAME
STRITT ADDRE SS SIRELT ADDRE S5
ClY-S1-2IP : CHY-51-ZiP
L 7] pelete 1ILE O Change 7] Addition
NAME; NAME
SIRILT ADDRLSS SINEET ADDRE5S
CIY-$1-41P GITY- §1- 71

12. ) hereby cerlify that the infermaton supplied with this filing does net qualify for the oxemoplions contained in Seclion 118, Florida Statutes, | further corlify that [he information
incicaled on Lhig reporl or supplomenial repert is rue and accurale and that my signalura shall have the same tegat aflect as f made under oath: thal | am an oflicer or direclor
ol tho corporation cr the rogeiver or trusiee empowerad 0 ex this reporl as required by Chapler 607, Fiorida Statutes, and thal my name appears in Biock 10 or Block 11

if changed, or on an atlach 1 with an address, with all powerod,
SIGNATURE: Y -/3 ;() 7 (2";,725:7/ "'/a’-'Y?
ate yime Prona &

Q

7ﬂmwas AND TYFED DR IINTEDHAME OF SIGNING®OFFICER OR DIRECTOR

—f —



