2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # J19899 . ; Apr 16, 2007 08:00 AD
1. Entily Name
r f
BP. ING. Secretary of State
Principal Place of Business Mailing Address
11580 QAKHURST ROAD P.Q. BOX 410
cC ) LARGO FL 33779
LARGO FL 33774 ’ . us
us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc Suite, Apt #, olc. 1st MOORE CR2ZED34 (TO/OG)
i i Applicd F
Cily & State City & Slale 4. FEI Numbor 59-2597287 pplicd ‘or
Not Applicable
Ze .| Country Zfb L Counlry 5. Cartificalo of Stalus Dosirod O $8.75 Adattionat
. . .- - . . g s i = _Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
’ Name
DAVIS, SUSAN K :
2214 HIGHLAND WOODS DR Streol Addrass (P.C. Box Number is No1 Acceplable)
DUNEDIN FL 34698
Cily FL Zip Code

8, The above named entily submits this slalement for the purpose of changing ils rogistered offico or registered agenl. of bolh, in the State of Florida | am familiar with. ang accept
tha obligations of registored agonl.

SIGNATURE

Sigrature, typad o prnigd nama o regislered agunt and tie r applcable, {NOTE: Hegistarad Agent sgnature required when rainstatug) DAIE

FILE NOW!I! FEE iS $150.00 9, Eloclion Campaign Financng  $5.00 May Be

Aftor May 1, 2007 Fee Will Be $550.00 -
Make Check Payyable to Florida Department of State o TrustFund Cum'”bu“?n" [ hddedtoFoes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS I peleie T I Change [ Addilion
wa DAV, SUSANK wa UO0D00711620
SIAE ANDRE 56 | 2214 HIGHLAND WOODS DR SINTT ADDVE §$ M/es/07-80013-008 150,00
oly-S1-7p DUNEDIN FL, 34698 GIlY-81- 2P
nei O pelote m [ Change  [J Addilion
NAMI NAMI
SIREET ADDRISS SIRIE] ADDRESS
CIlY-Si-21P CIlY-81- 7)1
mu ] peleie T [ change [ Addilion
NAM NAMI.
SIRELI ADDALSS SIRLI | ADIFESS
CIY-81-21p ) CITY-51- 7P *
Mt ] Descle T O change [T Addison
NAMF NAMI
SIRLEL ADDRESS SIRE || ADDRESS
CiIY-§1- 2P ClIY-SI- 2P
i O ceicle it [ change [ Addinon
NAMI NAMI.
SIELIADIR 8 SIHFET ADORISS
CIFY-$1-21P CIY-SI-7IP
1iLE O pelete it [ Change [ Adailion
NAME NAMS.
SIRFTADDRN S8 SIRLET AUDIESS
GITY-$1-71P CITy-SI-2IP

12. | horepy cortify that tho infermation supplied with Ihis filing doas not qualify for Ihe exomplions contained in Soction 119, Florida Statutes. ( further cenify thal the information
indicaled on this report or supplemental report is lrue and accurate and lhat my signature shall have the sama legal effect as if made under oath; that | am an officar or direclor
of the corporation or tha receiver or trustee empowered 1o exocule this report as requirod by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changad, or on an attachment with an address, wilh all other like erppoweroed.

SIGNATURE: Q‘WQA’L) Hﬂw Susan K. Davis  4/10/07  727-593-2445

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytrme Phane 4




