FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT . . : ecretary of State
DOCUMENT # N0O6000000142 ~ AT 04-11-2007 90031 031 ****5] 25
bgﬁ’;l?;; QAKS H.OA., INC.
Principal Piace of Businass Maiting Adcress wwrssTT "
3935 FENNER ROAD 3935 FENNER ROAD
COCOA FL 32926 US COCOA FL 32926 US
1 il m

e i IR A B R IR A m AL

Suite, Apl. #, elc. Suite, Apt. B eic. 01112007 Chg-NP CR2EQAT (12/06)

City & State City & State 4. FE! Number W O%".gq,](p Applied For

- Not Applicable
Zp Courtry Zo Coumiry 8 Certificate of Statvs Desied ~ [J ,?:JRS Addtione]
8. Kame ond Address of Current Registered Agent I.Maﬁm-nﬂmmmw

CHAMBERS, DENNIS eme
3935 FENNER ROAD Straet Address (P.O. Box Number is Not Acceptable)

COCQA, FL 32926

City FL I Zip Code

B The above narmod entity submits this ststerment for the purposs of chengeng its registerad office or registerad agent, or both, in the State of Floride. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
SonaRss, typid i printad nama o axgpier il Oe 1t (NOTE: Agure micy et wher ] OATE
Fillng Feo Ia $61.2% 9. Eloction Campeign Financing $5.00 May B Make check payabls to
Duo by May 1, 2007 Trust Fund Contribution. 0O AxedioFees Flotids Department of State
10. — OFFICERS AND DIRECTORS 14. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PVST o 3 Desets s [Ictange {7 Addition
WA CHAMBERS, DENNIS NAME
STREET ADDRESS | 3935 FENNER ROAD STREET ADDRESS
cy-s1-o¢ COCOA, FL 32926 Y- ST-29
TILE [ Deie2 TME Octange T Adition
NAME . NAME
STREET ADDRESS STPEET ADORESS.
CIrY-51-2¢ Y. si-2r
TmE ], WNE Dchange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CY-S1-50 CirY-51-2°9
e 3 eie TTLE Dcuange [ Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P £y -s1-2p
TE 3 et me ] COctange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
Ciry-s1-79 CITY-51-20
e [J Ociee RILE DOcrange [ Avattion
MAME NANE
STREET ADGRESS STREET ADDRESS
CITY-S1-2P CITY-SI1-2P
2. lhoraby  that the inforfniation Supplied with this fit doesndqualalyformoexempnmsmamedmcmaptmns Fbmsmmalmmmwmmmomabm
mpmormpplemulmponum accurate and that my signature shall have logalsﬂeclasdmadaundwoam that | am en officer o direcior
of Tusive empowered mnewareponaamdwcmpmsﬂ Sianses; and that my nams appears i Block 10 or Block 114

mangadorman ent with an | othar [xe empowgred.
CICAATI IDB-W j%j 9_0 /)



