2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) '

DOCUMENT # L81200

FILED
May 03, 2007 08:00 AM

1. Enlity Namo

CAMLING Secretary of State

Principai Place ol Businoss

77 BAYBRIDE OFFICE COMPLEX
SSULF BREEZE FL 32561

Maiing Address

P.OC. BOX 99
SgLFBREEZE FL 32562-0099

NBAVETW RN

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suille, Apt. #. olc. Suilo, Apt #, 0lc 1st MOORE CR2E034 (10/06)
Cily & Stalo City & Slate 4. FE| Number Applied For
59-3013478 Nol Applicable
Zi Counts Zi Count
P wniry P ouniry 5. Cortificato of Stalus Dosirad [} 38‘75 Addtionel
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent
Name

LYONS, MARK Il
77 BAYBRIDGE OFFIC PRK

Street Address (P O. Box Number is Nol Acceplablo)

GULF BREEZE FL 32561

Cily Zip Codoe

FL

8. The abovo named entity submits this slatemont for the purpose of changing its regrstered offico or registored agent, or bolh. in the Stalo of Florida | am familiar wilh, and accept

the obligatiog

DATE

SIGNATURE

wp— appicable (NOTE: Registerad Ageni signalure requeed when reinslating)

S-gvnlure. yped of pnled hame o reg

FILE NOW!! FEE 1S $150.00
After May 1, 2007 Fea Wil Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added o Fees

9. Elcclien Campaign Financing
Trust Fund Contrnibution. [}

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE 51D [_] Delere Tt [ Change (7 Adddilion
NAMI LYONS, MARK Il NAMI
sIk11 ApDicss | 68 BAYBRIDGE SIREET ARDFE 5 Hoo000759402
aiy-stp | GULF BREEZE FL 32561 CIY-$1-21P 05/24/07-30041-003 150,00
. STD O petete AL Dlcnange [ Addilion
NAME LYONS, BROOKS W NAMI
sInFET AnDpess | 1505 BAYSHORE LANE STRLCT AT &5
. CINY-S1-7IP PENSACOLA FL 32507 CIiY- 8- 2P
i [ petete e [0 Change [ Adtion
AT NAM
SINCE T ADDRY S8 SIRLED ADDIE S5
CHiY- 81-7IP CITY-S1-2IP
HHE [ pelete i [ Change [ Addition
NAME. NAMI
SIRLE T ADDRE S5 SIFELTADDILSS
CITY-SI-2IP CITY-ST-2IP
E ] Detete T [ change [ Aadilion
NANE NAMI,
STIET ADDRE 8% STREET ADDI 88
CIY-SI- 2P CATY-51- A1
TIE [ Delele TnF [ change  [_] Addition
NAME AR
SIRELT ADORESS SIATF T ADDI 55
CIY-$1-21P ClY-s1-7p

12. | hereby corlily thal tho information supplied with this filing does not qualily for tho exemptions contained in Section 119, Florida Slawtes. | further cerufy 1hat the information
indicated on this reporl or supplemental report is true and accurate and thal my signaturo shall have the same legal effoct as if made under aath; that | am an officer or director
of tha corporation or the receiver or Irusles empowered 1o axecute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11

if changed, or on an allachpagnl with an addross, with all other ke empoweraed
SIGNATURE: 4_-\‘30 \‘2’( RS om‘i 34-0440

ME OF SIGMING OFFICER OR DIRECTOR

SIGMATURE AND TYPED OR PRINTED




