2007 FOR PROFIT CORPORATION- ' ~
ANNUAL REPORT | FILED

DOCUMENT # L83053 Masl‘ 09, 2007 ?8:00 A
1. Enfity Name

L Emiyname ecretary of State
Principal Plage of Business Mailing Address

{/0 VIVIAN B TRESIDDER ' (/O VIVIAN B TRESIDDER

2309 PARKLANE #206 2309 PARKLANE #206

HOLLYWOCD, Fi. 33021 HOLLYWOOD, FL 33021

VTR R T

03062007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE .| i I

59-3020878 Not Applicable

4 . . 53.75 Additional
5. Certilicate of Status Desired 1 Fae Required

6. Name and Address of Current Registared Agent

TRESIDDER, VIVIAN B.
220 CHERRYWOOD GARDENS DR. DO NOT WRITE
2309 PARK LANE #206
HOLLYWOOD, FL 3302t IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing ils registered office or registered ageni, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SignaiLes, sypad of prntad neame of reg siered agent and Lile if applicabls. (NOTE. Ragsiared AQent signature required when reinstalng) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Addedto Fess UIJIJDI:II:ISFIEDF“
) ja)

10, OFFICERS AND DIRECTORS I 03730 -800e7-002 168, T
TINLE PVT
NAME TRESIDDER, VIVIAN

STREET ADDRESS | 220 CHERRYWOOD GDNS DR
CITY-57-Z1P MAITLAND, FL

THLE

NAME

STREET ADDRESS
CITY-s1-2IP

TILE
NAME

i | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-57-ap

TOLE

NAME

STREET ADDRESS
CiTY-5T-2P

TME

NAME

STREET ADDRESS
Cry-81-21P

12, | hereby. certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an arlachmeylh an address, with all other ke empowered. / . /_
PR X . ’ r
SIGNATURE: ___vian) 1B 198 B e sidden) -3- 7- _
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GNRECTOR Dala Caylife Phone #




