2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K29748 Apr 20,2007 08:00 AM
LN oK PA. Secretary of State I
Principal Place of Business Mailing Address ) f
204 N. SAINT CLAIR ABRAMS AVE 204 N. SAINT CLAIR ABRAMS AVE

TAVARES, FL 32718 S TAVARES, FL 32778 US

I I RIE D R ER O

04152007 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE ey AP

59-2901006 Not Applicable
S. Ceriificato of Status Desired [ g%ﬁm'

6. Name and Address of Current Registered Agent

go?txr'q.B gﬂr’?r”émh ABRAMS AVE DO NOT WRITE
TAVARES, FL 32778 _ IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing iis registered office or registered agent, or bath, in the State of Rorida. | am familiar with, and accept
the obligations of ragistared agent,

SIGNATURE.

Signatums, typed or prinked name of registorad agen and il it applcable_ (NOTE: Fegisternd AQST Sionitie naquired whisn nidastating) DATE
FILE NOWII FEE IS $150.00 9. Election Cempaign Financing $5.00 My 8o
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, (| Added i Feas
10, OFFICERS AND DIRECTORS |
TME PD
NAME COX, BENJAMIN .

STREET ADDRESS | 204 N. SAINT CLAIR ABRAMS AVE
CATY-51-2P TAVARES, FL 32778

NAME
STREEY ADDRESS 0

CmY-S5T-2IP

oo
i
[ i}
[wwx}
[u)
[
o
i
[
L

TLE
NAME

plevrgy DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Cmy-5T-2P

TILE

NAME

STREEY ADDRESS
Cy-51-21P

TME

RAME )\
STREET ADDRESS \
cny-s1-ap

42. | hereby certify that the information supplied with this it \anamtquaﬁlyfnrmsaxarmﬁmacomainedhcrmpter 119, Aorida Statutes. | further certily that the information
indicatad on this raport or supplemental report is true apd accurate ang-that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation of the recaiver or trustee smpowerdgAo execuls oport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with pifl other iikd g erad.

SIGNATURE:




