2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K84120 Jan 29, 2007 08:00 AM

e NTING, ING. Secretary of State

Principal Place of Business Mailing Address
413 OAK PLACE PO BOX 290185
SUITE 44 PORT ORANGE, FL 32129

PORT ORANGE, FL 32127 US

I

01242007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE TR Aopivi o
59-2953507 Not Applicable

$8.75 additional

. fi i i
5. Certficate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

Ay oA RGE - DO NOT WRITE
PORT ORANGE, FL 32120 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obhigations of registered agent,

SIGNATURE
Signature. fypeg or prinied nama of ~egisterad agent ang itle It Bppicable (NOTE. Regisiarad Agent signalure required when ginsiatng) DATE
FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. O Added lo Fees
10. OFFICERS AND DIRECTORS |
NLE PD
NAME VODENICKER, JERE

STREET ADDRESS | 325 CROSSWAY LANE
CriY-ST-21P HOLLY SPRINGS, NC 27540

TITLE VPD

NAVE TURNER, NORMAN UOOODOE0Sa97

STREET ADDRESS | 17 LAZY EIGMT DR ﬂln"'l3[3."lﬂ?"3[fﬂgl;'—ﬂ3- 150,00
CITY-5T-7IP DAYTONA BEACH, FL 32124 ;
TTLE STD

NAME TURNER, TONYA

17 LAZY EtGHT DR
EFTTRYE-E;TA-?’F:ESS DAYTONA BEACH, FL 32128 DO NOT WRITE

:ll:i \C.’(F)([:))ENICKER. JAMES I N T H IS S PAC E

STREET ADDRESS | 6 TIMBER TRAIL
CITY-ST-2IP CRMOND BEACH, FL 32147

TITLE

NAME

STAEET ADDRESS
CITy-ST-2P

TLE

NAME

STREET ADDRESS
GITY-ST-ZIP

12. | hereby certify that the information suppiied with this flling does not qualfy for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have thg sama iegal effect as if made under oath: that | am an officer or dwector
of the corporation or the receiver ar trustee empowered (o execule this report as required by Chanpter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

changed, of on an attachment with an addreﬁ with all other ke empowered.
SIGNATURE; /Asg/? 3ﬂé:o- V1974
ale Dayirma Frone #

.~/ SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR

TAHES K- LoDENIERER (S




