FILED
2007 MO RNUAL REPORT oM Apr 11, 2007 8:00 am

DOCUMENT # N05000000441 ecretary of State
1. Entity Name 04-11-2007 90141 001 *****g 75
Principal Place of Business Mailing Address
440 WEST WASHINGTON STREET PO BOX 413
MONTICELLO, FL 32344 MONTICELLO, FL 32345
DI A
2. Principal Place of Business - No P.C_ Box # 3. Mailing Address ) ] h “
Suite, Apt. #. elc. Suite, Apt. #, etc. 04042007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FE| Number Apgplied For
APPLIED FOR Not Applicabie
zip Country Zip Country 5. Ceni E’/ $8.75 Additiona!
. Cenificate of Status Desired Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PICKELS, COUNCIL L
440 WEST WASHINGTON STREET Steet Address (P Q. Box Number is Not Acceptable)
MONTICELLO, FL 32344 !
City FL | Zip Code

8. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarnure, typed of printad rame of regsstoned agest anc tith f apcacatia. {NOTE: Regrster ed Agent signatesn nequrred when redaztng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Départment of State
'10. OFFICERS AND DIREGTORS M. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
ILE P [=Hetete THLE L [t tange [ Acition
NAME JACKSON, TRACEY NAME f/c Cholé Honee
SIREEN ADDRESS | 440 WEST WASHINGTON STREET sweetaoneiss |30 W Ser 5ed Ny o
CiiY-S1-2P MONTICELLO. FL 32344 cirsi-or  {Mogtieato,FL 22344/
(Lt 3 oelete me m [JChange  [ef-#edition
NAME mHR‘yfFRﬂﬂﬁe‘b Gormhn 9 NAME meey F £ fine ;,@epmlm
STREETADDRESS (& §5 ¥ Jeffelson s+. STREEY ADORESS | 95 .[Zfegsaq s-l—
ST\ Megheelo, FL J2IVY CTY-ST-ZP I m~h c 3 /70 L 323w
T 1 Detete TITLE v [ Change  F=HAddition
NAME NAME pp,“,/,g Spﬂ.el'mml
SIREET ADDRESS sweetaocness |/ 6 & & "D"ﬁm-"’} &t
CY-ST-2P emrst-ae | Moafieatio , Fi S2354
e [ Detere nILE s , [Tcrange  [}-Addition
NAME NAME Tenna Fe r)’qm/ez
STREET ADDRESS smeeraooness | (.0 Bok 866
oY-Si-2P arv-sie nostiee o, Fl.o K234 Y
TITLE [ petete HILE [ crange  [J Addition
NAME NAME
STREE ADDVESS STREET ADDRESS
CITY-ST-2P EIY-S1-2P
WTE ] pelere e Ol Change [T} Addition
NAME NAME
SIREEY ADDRESS STREET ABDRESS
CIY-ST-2P CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further cerlify that the information
indicated on this report or supplernental report is true and accurale and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation ar the rgceiver or trustee empowered to execute this reporl as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an atta nt with an address, with all other kke empoweredt

SIGNATURE Q@%%@M Moty FRonces @m/m'/q HL-Po7  Kp-5G7 5552

mmwmmmmw@mm MRECTOR Date Daytrme Prone #




