NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

(AR)

FILED
Apr 25,2007 8:00 am

DOCUMENT #

1. Entity Name

W)%T Lpet) gomqr £r10

Nolooooo 8717

=

L Al

ecretary of State

04-25-2007 90203 016 ****61.25

| ereyrount) BOFTIENS HIC

DO NOT WRITE IN THIS SPACE

e

40081761

2. Principai Place of Business

3037 watteR Rd

3. Mailing Ad

3027 MTEL

dress

£el

Suite, Apt. #, elc,

Suite, Apt. #, etc.

CR2E037B (8/05)

City & Siate

TFhekiondille, Hoewr

4. FEI Number Applied For

01 - 0578%2¢

Not Applicable

jonw//ov, FloeoA
Zip Country

Za25¢

UsA

$8.75 additional

5. Certificate of Status Desired | Fee Required

| 30254 USH

7. Name and Address of Current Registered Agent

Name

T DO-NOT-WRHE

= Y. S Simbsor)

_IN THIS SPACE

S e

City

Strget Address (P.Of Box Number is-Net Azceptable) - Al
2007 watrel. Rl

&

FL

« the obligalions of registered agent.

fi%Cide i

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 familiar with, and accept

SIGNATURE i S
Signature, typg;u_ur_;u_rmtea name of regisiened agenl and Lt it gpphcadie {NOTE Regsiered Agem signatura required when reinstaong} DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial ‘or-Amended AR Trust Func Contribution. Added to Fees Florida Department of State
10. _ OFFICERS AND DIRECTORS
TILE e LA - TITLE
NAME 0’)}1&7 E. Simpoon NAME
sweeet aooess | B oa?l wALRR rd STREET ADDRESS
avsiwe | Jheksoowitfe | Floeiph 32354 -7z
TLE v pled ’ : e
e wayne  Minskiecd e
STREET ADDRESS | RO WRLTER 3 a8 STREET ABDRESS
ovstme | Theksonvifle , FloetoA 25 CITY-5T-2P
TIRLE see / T2¢S TE
HAVE TERR{— e —
STREET ADDRESS | 304-7 LAk Rd STAEET ADDRESS
eIy -ST-21F 04 3335(/ CITY-ST-7IP DO N OT WR ITE
TILE TLE
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP
TITLE TILE
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-ZiP CITY-ST-2iP
TILE TALE
NAME NAME
STREET ANDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-2IP

attachment with an address. with all other like empowered.

smnnun&Wﬂ,‘éo—b ety €. 8/’_':‘.'05_@’0

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Sialutes; and that my name appears in Block 10 or on an

H.20-07  Jo¥ 493 38/




