2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Ko8152 Apr 27,2007 08:00 AM
1. Ently Name Secretary of State |
THE SUCCESSOR CORPORATION OF FLCRIDA i
Principal Place ol Busingss Malling Addreoss
11790 6B8TH AVENUE NORTH 11790 68TH AVENUE NORTH
2. Principal Place of Busmess - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, otc. Suile, Apl #, clc. 15t MOORE CR2E034 (10/06)
Cily & Stat Cily & Stato 4. FEI Numb Appliod For
iy & Siate y B 42-1073290 |00
[ Nol Applicable
7 -
P Counlry dip Country §. Cecrlificale of Slatus Desired (] $8'75 Addmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CASS, WILLIAM B.
11790 68TH AVENUE NORTH Slroal Addross (P.Q. Box Numbar is Not Acceplable)
SEMINOLE FL 33772
|
Cily FL | ZPCoce !
8. Tho above named enlily submits this statoment for the purpose of changing ils registered office or regislered agant, or bath, in the Slalc of Florida. | am familiar wilh, and aceept
lhe obligations of registered agenl.
SIGNATURE
Sgnature, typed of pralea name of regstorea sgent and 1ile ¢ apnhcabn. TNQTE Regestered Agent sgnaturg reqried whin reinslauey )} IATE
FILE NOW!! FEE IS $150.00 ) “1 8. Eicgiign Campaign Firancing  $5.00 May Be
. After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contributon, [ Added to Fess
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ninr PST 1 Delete IHiLE O Chamge 3 Addilion
HAM. CASS, WILLIAM B, AL
s gs | 11790 BBTH AVENUE NORTH SIHELT ADDHL 85 UOOaonTaRS71 -
env-st-a¢ | SEMINOLE FL 33772 CY-$1-4m 05100730031 ~008 150,00
f 1 pelele I [ change [ Addilion
NARI. NARIE
STRET T ATIDRI 85 SIGH] ADDRESS
CITY-ST- /1P Cliy-s1-7p
it [ pelete Tk [J change ) Adduion
MAME NAME
SIRTET ADDRE 55 SIET ADDNESS
Iy -ST- 71 GilY-$1-2r
T [ Deleie liL [ Change [ Addilion ‘
NAMT NAME }
STRFF T ADDRESS SINLTADDI SS
CITY-SI-71P Sy S1-41°
nmr ™ Delota it [ change (] Addilion
NAME NAML
SIREET ADDHI S8 SIEETARDILSS
CIFY-S1-2IP CIY-51-41P
e 7 oetele HI ) change [ Additinn
NAME NAME
SIREET ADDRESS ST ADDICSS
CIFY-st-7ip CIY-SI- P
12. 1 heraby corliy that the informalion supplicd wilh HrSTTing Togg nel gualily fer the exemplons conlained in Seclon 119, Florida Stalutes. 1 furthor certify 1hat the information '
indicated on this report or supplemental reporl 4 true and accurito and thal my signaturo shall have Ihe same legal alfect as il made under oath: thal | am an ollicor or direcior
of tho corperalion or tho roceiver or lrusice amfjpowered 1o oxecdie this reporl as required by Chaplor 607, Florida Stalutes: and that my nama appears in Block 10 or Block 1% !
if changed, or on an attachment with an addreks. with all_gihor Jka empowarc
|
SIGNATURE: . e
RE AND INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dirgiiriog Pl &




