" 2007 FOR PHOFIT CURPURAIIUN
ANNUAL REPORT {(AR)

DOCUMENT # M99106 FILED
. Enti
’KE”Y“ZN;";;PLY NG Jan 29, 2007 08:00 AM
e Secretary of State
_}é’_s;aa;“)-a?z;laca of Bus;o;; o _ Mailing Addrosé T ‘
88900 OVERSEAS HWY 102131 OVERSEAS HIGHWAY . - .
PLANTATION KEY FL 3307C KEY LARGO FL 33037 oL Tt
: > NEVARVAERARARINTACRI
2. Principal Placo of Business - No P.O. Box # 3. Maiting Addrass
Sutie, Apt #. eic Suite, Apl # clc 1st MODRE CR2ZEQ34 (10/08)
Cily 3 Siale Clly & State 4. FEI Number "1 {AppliegFor
65-0071349 e
S rﬁlﬁ'«ppiicait
ap “ounty Zip Country 5. Ceortificate of Slatus Desired O ?eae'ges q::?;dé%mﬂas
&. Nama and Address of Curtent Registered Agen? 7. Name and Address of New Registerad Agent
Name
CUMMINGS, WELDON J _ e
102131 OVERSEAS HIGHWAY Street Addrass (P.C. Box Numbar Is Not Acceplabie;
KEY LARGO FL 33037 _ —— = —
City - 7”77FL l Zip Cede

8. The above named ontity submits this stalemant for the purpose of changing its registered office or registored agent, or beth, in the State of Flarida, 1am famitiar with, and adcv;
the eliigakons of rogistered agont.

SIGNATURE

Sagraturd, typs of Dregod name o registerad sgent and i « apphoatie {MOIC Regstecd Agant sa'g-nahem raquiad whot rensiating] PALE

FILE NOW1! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.0G way o
Trust Fund Contribution. 2] Added o Fess

10, OFFICERS AaND DiRECTORS . . . ... _EF11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORSIN 11
([ P O Cefele it o[ Chiange A,
A CUMMINGS, WELDON o UNo0n0en333T

- g
SIFEST ADDREss | 118 SOUTH DRIVE SIBLER ATDRESS Qz/01A07-30047-002 150,40
LIty ST AP ISLAMORADA FL 33035 CIFY 57
L O pelete i [ Change ALLE
HALE NAME
SIREE £ ADDRESS SIKLE T ADDRESS
PITY SF 7P o ST AP
tite [ ostete e Dchange [ adti
HAME A
SIFEE | ADDRLSS ) o SERECIADOELSS _ o L
rity -8t 2P ofly s1-4p
i O potee it DO chage [ e
BN HAMT
STRET T ADDRL &5 ST L] AR 55
VHY- 8] AP oly sl-AP
i o [ petete HE O change O] Adan
N i
SIEL{ ADERESS STRIT T ADDRESS
ouy s iy Sg A
- T Togee ¥ ome (] Change A
NAML NAME
SIREE F ADDRESS SIALE T ACPAFSS
Y ST P CliY - ST 2P

12. 1 horeby corlify that the information supplicd with Ihis fling doos not qualify for the exemplions contalned in Section 119, Florkda Statutes, 1 further certify thal the information
incdicaled on this roport or supzig at report is true and accurato and that my signature shall have tho same legal effect as If mado under cath, that | am an officer or dircuic
of the corporation or cwored o execule this roport 2 required by Chapter 607, Florida Slatutes; and that my name appears in Bleck 10 or Block 1
if changed, or oh . with alt other like cmpowered.

weepo T. Cumomines /A0 Bes-E57-95,

Dnvisme Phone




