s

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000000270

1. Enlity Name

FILED
Mar 16, 2007 08:00 A
Secretary of State

SETZLER & MARKHAM P.A.

Mailing Address

2730 US ONE SQUTH STE )
ST AUGUSTINE, FL 32086

_Principal Place of Bugingss - 1+ .,

2730 US ONE SOUTH STE |
ST AUGUSTINE, FL 32086

DO R AT

03062007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH 'S SPAC E 4. FEI Number Applied For
59-3616950 : Nat Applicatle
ST ’ . “ | 8. C-ernfwcale of Srz;lus Desired O $8.75 Addtional

. . Fas Required
8. Name and Address of Currant Registerad Agent ’

MARKHAM, TRACY L
2730 US ONE SOUTH STE J
ST AUGUSTINE, FL 32086

DO NOT WRITE
IN THIS SPACE

| 8. The above named entity submits lhIS statermnant for the purpose of changmg ils registerad office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
ihe obligations of regisiered agent. * -

SIGNATURE

DATE

Signature, typed of prinled name of registerad agant and lile Il applicaths. (NGTE: Regsterad Agen kgnalure required when reinglabng)

8. Slection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWII| FEE IS $150.00
Added to Fees

Aftor May 1, 2007 Foe will be $550.00

10. OFFICERS AND DIRECTORS |

VSTD

MARKHAM, TRACY .

2730 US ONE SOUTH STE J
ST AUGUSTINE, FL 32086

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IF

PD

SETZLER, DAVIDM

2730 US ONE SOUTH STE J
ST AUGUSTINE, FL 32086

TILE

NAME

STREET ADDRESS
CITy-S71-2IP

3'“” DEI?? U 2158075

\._i‘

US..

M

NAME

SIREET ADDRESS
CITY-ST- 2P

DO NOT WRITE

TIILE

NAME

STREET ADDRESS
CITY-S7-2IP

IN THIS SPACE

TILE
HAME
STREET ADDRESS
ory-sT-zp e e o7 JT

TiLE N I . ‘-
HAME

STREET ADDRESS
CITY-51-7IP

12. | hereby certity that tha information supplied with this hlmg does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | fuither certidy that the ifcrmation
inclicated on this repont or supplemental report is true and agcurate and that my signaturs shall have the same lagal eﬂect as if made undar oath; that | am an officer or diractor
of the corporation or the recelver or lrustee empowered to executs this report as required by Chapter 607, Florida Statutes; and tha: my name appears in Block 10 or Block 11 if

changed, or on an attachm address, with all ef Ij npowered. f)

SIGNATURE: Lo _)'_I"GOJ . <

TER NAME OF SIGNING OFFICER OR DIRECTOR

AM//
mannunw OR P

auan

(4 2




