2007 FOR PROFIT CORPORATION
... . ANNUAL REPORT (AR) FILED

DOCUMENT # K62569 Apr 20,2007 08:00 A
1. Enly Namo Secretary of State
THALER & THALER, P.A,
Principal Place of Businoss Mailing Addross
700 NORTH OLIVE AVENUE 700 NORTH OLIVE AVENUE . . .
R
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suite, Apl #, ol¢, Sunig, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stalo Cily & Siale 4, FEf Number Applicd For
65-0103868 Nol Applicablo
Zip Country Zip Country 5. Cerlificate of Stalus Desired | gg';q’gq::?:;mnal
6. Name and Address of Current Registered Agant 7. Name and Addrass ot New Registered Agent
MName
THALER, MANLEY H. ,
700 NORTH OLIVER AVENUE Sireet Address {P.0. Box Number is Nol Acceptable)
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named eniity submils this statement for the purpose of changing its registered offico or regislered agent, or both. in the Slale of Flarida, | am famitiar with, and accept
the ovligations of registorod agent

SIGNATURE

Signature. Iyped or printed name of registered agent and Like r anokcable. {NOTE: Regisiered Agant sgnatve requies whan renstatng) CATE

FILE NOW!!! FEE IS $150.00 | i .
: _ ) 8. Elaclion Campaign Financing  $5.00 may Be
After May 1, 2007 Feo'Will Be $550.00 Trust Fund Contribution, [0 Added to Fees

Make Check Payabie to Florida Department of State

10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

WILE FD 3 Deleto e [ cnange [ Addilion
NAME THALER, MANLEY H. NAML

STRECT ADBRESs | 700 N OLIVER AVE SIRFET ANBFESS

CITY-51-718 WEST PALM BEACH FL. 33401 CITY-S1- 2P UD[’”:“jEI?EU;"SE

TIE VPST 1 Delele r U!:'u"‘ U LA UG- ].E] d.;;ﬁ“ . Uﬁl Addilion
NAME SCHULTZ, AMY NAME

STALET ADDReSs | 700 N. OLIVE AVE. SIREE] ADDRESS

CITY-S1-7IP WEST PALLM BEACH FL. 33401 CIy-51-7P

e [ pelele TneL [Jchange [ Addition
NAMF . s o B

SIREET ADDRESS SIREET ADDRLSS

CITY-ST-21P J cnv-si-ap

T [ pelete TiILE [ change [ Addilion
NAME NAME

STREFT ADDRISS STRFET ADDRLSS

CITY-ST-21p CIY-§1- 21

LE 1 pelete 10LE [ change (] Adehlion
NAME NAME

SIRHET ADDRESS SIRi [ ADDRESS

CITY-S7- 2P CIrYy-s1- 2P

TIiE O pelete THTLE [ Change [ Adastion
NAME NAME

SIREE T ADDRESS SIREET ADDRESS

CITY-83-21p Y-S 2P

12. | hereby cerlify that the information supphed with this filing doas net gualify for the exemptions contained in Section 119, Flonda Statules. | furthor centify that the information
indicated on Lhis report or supptemental report is true and accurata and that my signature shall have the same legat effect as if made urder cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chaplor 607, Ftorida Statuies; and that my name appoars i Block 10 or Block 11~
if changed, or on an attachment with an addrass, with ail cther like empowered.

SIGNATURE:

L] —_—
SIGNATUREiND\T?EDORPN‘IED thylE OF SIGNING OFFICER OR DIAECTOR



