2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 417275 Jan 2§, 2007 08:00 AM
1. Enily Namo Secretary of State
WILLIAM R. MUMBAUER, P.A, ry
Principai Placo of Businoss Mailing Addross
% WILLIAM R. MUMBAUER % WILLIAM R. MUMBAUER
205 N. PARSONS AVE. 205 N. PARSONS AVE.
2. Principal Place of Business - No PO Box # 3. Mailing Addross
Suita, Apt, #. el Suite. Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Stato City & Stalo 4, FE! Numbagr 59-2685952 Applied For
Nol Apphcable
Zp Country Zip Country 5. Cerlificate of Status Dosirod (| fi'gesql‘:?:;““na'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agert
Nameo
MUMBAUER, WILLIAM R. :
205 N. PARSONS AVE. Sireot Address (P.O. Box Numbar is Not Acceplabie)
BRANDON FL 33510
Cily FL | Zip Codo

8. Tho above namod enlity subrts this stalement for the purpose ol changing its registered oflica or registered agent, or boih, in the Siate of Florida 1 am familiar with, and accopt
the obligaiions of registcrad agont

SIGNATURE

Sqnature, iyoed of popled Bame o 10y slereed agent and hie 1 Apeheale (NOTE- Ragslered Agert signaturs requmed when renslairng) OATE

FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee WIll Be $550.00 Ut
; Trus! Fung Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
i Dr 3 oolate Hii »3 [Cenange (] Aclivn
e | 203 N, PARSONS AVE. " 0L/28007- 30074013 150.0
iy avnss | 205 N, PARSONS AVE. SIALL | AIDI 55 L o ‘ -
iy s-p | BRANDON FL 33510 EliY-51- 1P
e T pelele i [ Change [ Aadiion
NAMT HAMI
SINTTADDAISS SIRTT ADDRESS
CIY- ST 71p CIY-81- 4
e ] petete 1l [ Change T3 Aadilion
NAMT NI
STRIET ADDRISS SIRIT§ ADGHL S
CiTY-S1- A1 CIY-53- 10 T
It T Delele i [ change [ Addition
NAME NAME
SIRT T ADDRE$5 SIA1 TADIIY $S
CITY-SE-71P LI -1 AP
. [ pelete i O change [ Acdution
NAME HAMI
SIRELTADDRE 85 SIHCLTADDRISS
Y- S1. e Cy-S1- AP
1 [ Delele e ) Change ] Addition
NAME AT
STRFET ADDALSS SIREE T ADDRE §S
CITY-St- /P clIy- §1-71p

12, | hereby certify thal the information supplied wilh this lling doos nol qualify for the exemptions conlained in Scclion 119, Florida Slawies. | furiher certily that the informatien
indicated on this report or supplemental roporl is true and accurate and that my signature shall have the same legal eflect as if made under oath: thal t am an officer or dirocter
of the corporation or tho recawverpor rustec empowarcd o oxocute this reporl as roguired by Chaptor 607, Florida Slatutos: and thal my name appears in Block 10 or Block 11

il changed, cr on an attachmont an . ther like empowaerad.
SIGNATURE: {/@3/’07 8’/% biS 533

SIGNATURE AMD TYPED OR PRINTED NAME OF EIGNING OFFICFR OR DIRECTOR




