LUV I FUHN FHUFI

ANNUAL REPORT (AR)

DOCUMENT # J17180 - FILED
163%313000NTHACTJNG INC Feb 02,2007 08:00 AM
P Secretary of State
Principal Place of Busincss Mailing Address
1206 148TH AVEE "P.O. BOX 1682 :
R
2. Principal Placo of Busingss - No P.O., Box # 3, Mailing Address
Suile, Apt. #, alc. Suila. Ant #. olc, 18t MOORE CR2E034 (10’06)
| Cily & Slale Clly & State 4. FE\ Mumber _ Apphca For
59-2670478 Not Applicable
Zp Counlry Zip Counlry 5. Certificate of Staws Desired @/ Eg.g?qafec:;nonal
6. Name and Address of Curren! Reglsiered Agent 7. Nama and Address of New Reglsterad Agant
Mamg
LARRY DEATON
1206 148TH AVE E Strect Address {P.O. Box Number :s Nol Acceplable)
LUTZ FL 33549
City FL Zip Code

8. The above named onfity submits this statement for the purpose of changing its registored office or registered agent, or beth, in the Slale of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sgnature. YPEO tr PINLEY MUmE G Tegieletsd agerd and ttte ¢ nppheotle INGTE: Regisiered Agonl signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ' ' 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fa? Will Be $550.00 . Trust Fund Contribution. [  Added to Fees

Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Detele e CJchange [ Adcilion
NAME DEATON, NONIA NAME
sire Anbress | PO BOX 1682 SINEET ADDRESS LC00E 1 9385
omy-stap | LUTZ FL 33548 CINY-S1- 2P 02/08/07-80083-022 155,75
e [ pelete TIE O change [ Addilion
NAME NAML
STREE [ ADTRESS SIRFET ADDRESS
CITY-31-2IP ClY-gi-2ip
ne [ pelete i [ change [ Aadition
NAME . Nam¢
STREET ADDRESS STREEY ADDRLSS
VY- ST-T0F CIrY-SI-2IF
NILE O pelete TIE O ohange [ Addiidon
NAME. NAML
SIREET ADDRESS STRLCT ADDRCSS
oIY-$1-21P EiIY-S1-2p
e [ Delete e [ cuange [ Additon
NAME NAM.
STREFT ADDRESS STREET ADDRESS
CIY-S1-2P chry-SI-2ip
e O besete TE ) change (] Addition
NAME NAMF,
SIREET ADDRESS SIAEET ADDR S5
Y-S5 CIFY-SI-71P

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statuies. | further cerlify 1hal the information
indicated ¢n this repart or supplemental repert is rue and accwratle and that my signature shall have the same 1e§a! offect as it made under oath; that ) am an officer or director
of lhe corporalion or the roceiver or trustoe empowared to execula this reporl as roguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed. or on an atiachment with an address, al r like empowered, 5’[0@
SIGNATURE: 'BIAYe) /- 39-H007 Ol A
SHONATURE AND TYPED OR PRINTED TANING, OFFICER OR DIRECTOR Dae Dayime Prone ¥




