APPROVE L
FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 AND

PROFIjﬂ ) 8 AR 'i\ FLORIDA DEFPARTMEN] OF STATE
CORPORATION (A .t e
! ‘QE Sandra B, Mortham 98 MAY 26 PH 2= | 9

ANNUAL REPORT Secrolary of State

1998 GRS DWISIONOF CORPORATIONS SECRETARY UF STATE
DOCUMENT # J2228 (@) TALL AHASSEE. FLORIDA

1. Corporation Nama

807, INC.

G O

Principal Place of Business " Mailing Address

% DAVID J. WILEY % DAVID J. WILEY
720 MAGNOLIA AVE 720 MAGNOLIA AVE )
NEW SMYRNA FL 32168 NEW SMYRNA FL 32168 DO NOT WRITE IN THIS §PACE
3, Date Incorporated or Qualified :
2. Principal Piace of Husinces 77| 2a. Maiing Address - 4. FEI Number Applied For .
21] R - 592715122 Not Appiicablo
Suite, Apl. #, stc Suite, A, #, cte, f
P - ! 6. Cerlificate of Status Desired O $8.75 additional
22 27| Fae Roguired ¥
City & Stato ~ Cny & State 6. Election Campaign Financing $5.00 May Bo 5
e o 28] L ) Trust Fund Conlribution O Added to Fees g
2ip ~ Caunlry o Ip Country g. This corporation owes or has paid the current yoar Intangible
’m 25| . 291 i 30 Personal Pioperty Tex due Juna 30. [Tves [No
g, Name and Address of Current Registered Agent n 10, Name and Address of New Reglstered Agent
WII.E'(. DAV'D J 81| Name
720 MAGNOUA AVE 82| Sweel Address {P.O. Box Number i Not Acceplable)
NEW SMYRNA FL 32168
83
84] Ciy EL [as Zip Code
11, Pursuant 1o the provisions of Sections 607 0502 aid 607 1508, Flonida Statutes, the above-named corporation submits this slatement for the puipose of changing its registerad
office or registered agent, or both, inihc S1ate of Florida Such change was authorized by the corporation’s board of diroctors. | hereby accept ihe appointment as registered
agent. | am familiar with, and accept the abligalions of, Scclion 607.0505, Florida Statutes.
SIGNATURFE | _ ___ e e e e
Shunatre |-,.[w_7d’ru;v ‘h,"l,"'“[,“r lrl.r-r||' h '.', A ﬁ;’,',m .:.'_\.\\ fiie ol wppds ril_:l( lr:J_[ﬂl Regsslered Agent signatare roquired wlen reinslating) DATE p
12, Lo OFRICERS AND DINECIONS B KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PTD T oeLETE 11TLE [ 1 change T Addilion =
NAME WILEY, DAVID J. 1.7 NAME §
steer appress | 907 NCAATLANTIC 1.3 STHEET ADDRESS &
CATY-S1- 2P NEW SMYRNA BEACHFL 1.4 CY-51-21P |8
e 0 CTGREE [ TOOON S S 3 T H e = [Tk | O
NAME SNYDER, CHARLES E. 22N -05/ 2?{_’ 93--01055-~-010
streeranoness | 1046 BETTY STREET 23 STREET ADDRESS #1350, 00 sk 150,00
CITY-ST- 2P QOLDENRODFL 2 4EY-§1-7P
TILE sb [ orere 21T [T change [ Addition
RAME GOLDSMITH, MARY JO 32 NAME
streetapoaess | 004 N DIXIE HWY 35 STRELT ADDRESS
CITY-ST-21P NEW s"}_ﬂﬂﬁgg@ﬂjﬂ- e 34.011Y-51-2P
TITLE L] pecere 41701 LI crange [T Addition
NAME 4,2 HAME
STREET ADDRESS 4.3 SIREET ADCHESS
cITY-51-2IP e 44CITY-87-2P
TILE ] UELETE 51T [T Change [ Addition
NAME 5.2 NAME % '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2iP e, o 54CNy-S1-2I
THE (T oiteie 61 TILE \ [ Thange [ Addilion
NAME 62 NAME
STREET ADDRESS 6.3 SIR[£1 ADDAESS
LiTy-81-2iP e o . 64 CITY-ST-2iP
14, | hereby corulz thal the inlormeation sugsphied with this filing docs not qualify dor the exemption staled in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicatod on this annual roporl on supplemental antwal report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dieclor of the: Gorporation or the receiver of bustoe empowered 10 oxecute this roport as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 il changed, or on an altachment with an address.
o ey o loo Mt e .




