ANNUAL REPORT

\AOOWFOR PROFIT CORPORATION

FILED
Jan 18, 2007 08:00 AM

DOCWYMENT # J28986

1. Enlity Malta

REBECCA M. DEAL, PH.D., P.A.

Secretary of State

Mailing Address
220 N. WESTMONTE DR, STE. €

Principal Place of Business

220 N. WESTMONTE DR. STE. E
ALTAMONTE SPRINGS, FL 32714

ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE IN THIS SPACE

~AARVAYBICRTARARSE AT

0t122007 No Chg-P CRZED34 {11/05)
4. FEI Number Apphed For
59-2816282 Not Applicable

0 $8.75 Additional

5. Cartificate of Staws Desired Fae Requrred

6. Nama and Address of Currant Registered Agent

DEAL, REBECCA M.
220 N. WESTMONTE DR, STE. E
ALTAMONTE SPRINGS, FL 32714

‘DO NOT WRITE
IN THIS SPACE *

1he ebhigauans of registered agent,

8. The above named entity submils this statement for the purpose of changing s ragistarad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

. Signalura. typed or prinlgy NAMe of regslarad agent and litle i applicabla.

SIGNATURE

[NQTE: Regisiarad Agent signature raquirsd when rengtaling) CATE

FILE NOW!!! FEE IS $150.00

* * After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

$5.00 may Be
Added to Fees

10, =T OFFICERS AND DIRECTORS |

Tme PST

NAME DEAL, REBECCA M.

STREET ADDRESS | 220 N WESTMONTE DR STE E

CiTY-ST- 2P ALTAMONTE SPGS., FL LIS

PR, S8 X MER oA v e

pvs 5 01/ 18- 07-RO0ES-050 150,00
RAME DEAL, REBECCA M.

STREET ADDRESS | 220 N WESTMONTE DR STE E

CI3Y-ST-21P ALTAMONTE SPGS., FL

TITLE

NAME

STREET ADDRESS

i DO NOT WRITE
TITLE

IN THIS SPACE
STREET ADDRESS

CITY-ST- 218

TIILE

NavE o '
. STREET ADDRESS ~

CITY-31-71P E

TITLE R - o

NAME _ o 0

STRELT ADDRESS | o N

CITY-51-2P t '

changed, or on an attachmant with an address. with all other like empoweraed.

12. | hareby certify that the inlormation suppliad with this fiing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporaiion or the receiver or rustee empowerad to axecute this report as raquirad by Chapter 607, Florida Stalutes; and that my name appsars in Block 10 or Black 11 if

SIGNATURE: _Erhecinr IS @Xﬂ/o./’l’ebecm M. Dea) YUoT o] g61-3707

¥ mGNATURE AND TYPED OR PRINTED NAME CF SIGNING GFFICER GR DIRECTOR

Cate Cayline Pngng # '




