2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P00000004224 Mar 19, 2007 08:00 AM
1. Entily Name Secreta Of
JUDY GALLAGHER, CPA, PA ry State
Principa! Place ol Buginess Mailing Addross
405 E STRAWBRIDGE AVE 4835 TERRAPIN CT.
STEC MELBOURNE BEACH FL 32951
oo, o T
2. Principal Place of Busingss - No F.O. Box # 3. Mailing Address
Stite. Apt. #, cic Sute. Apl 4. ol 15t MOORE CR2E034 {10/06)
City & State City & Sialo 4, FEi Number Appliod For
59-3616448 Nt Appioablo
Zip Couniry Zip Country 5. Cortificato of Status Dosied [ gi-ggqm’:;“"“a‘
6, Name and Addrass of Current Reglstiered Agent 7. Name and Address of New Registerad Agent
Namo
- JUDY GALLAGHER CPA
4835 TERRAPIN COURT Streat Addross (P.O. Box Number is Not Acceplable)
MELBOURNE BEACH FL 32951 -
City FL Zip Code

8. The above named entity submits this sialemont for the purpose of changing its regislered office or registered agont, of both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agen.

SIGNATURE
Signaiue, yped o panies name ol ragwieed agent and Wile ¥ apphcapia {NOTE: Regsierad Agen Sonitum 1equrod when rensiziing) DATE
e TSI . Sk g g 5500 o
- . Trust Fund Contribution.  [[1 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICEARS AND DIRECTORS IN 11
THLE PDVS 1 Dotste ML O change [ Additon
NAME GALLAGHER, JUDY NAME
siReeT anppess | 4835 TERRAPIN CT. STRE £T ADDRESS
CITY-ST-7IP MELBOURNE BEACH Fi_ 328581 CIY-S1-2IP
TLE T 1 Detete TILE [l Change [ Aduilion
NAME GALLAGHEH, JUDY NAME
STREE: AnoREss | 4835 TERRAPIN CT. STREET ADDRESS J_I!:uj[n}l] S TR
crv-si.zp | MELBOURNE BEAGH FL 32051 CIry-$1-71P 2 PEAT 3]31 O-001 10,00
TITLE 1 potete 1e O change [ Addilion
mapr : . Nass
STREET ADDRESS SIREET ADDRESS
CiTY-§1-2IF CIY-§I- 1P
HiLE [ Detele TIMF [Jchange [ Addilion
NAME NAME
SIREET ADDRESS STREE | A 58
CIY-51-7IP CINY-SI-71F
1ILE {1 pelele T, [ change [ Addilion
NAME NAMI
SIREET ADDRESS SIRELT ADI 55
CITY-ST-7IP CIy-81-21
TITLE ] Delere nir [ changrn [ Aoditien
NAME . NAMIL.
STREET ALDRESS SIRET AL 58
CITY-51- 2P CIY-81-7p

12. | hereby cortdy thal the informatien suppliad with this filing does nol gualily for (ho oxemptions conlained in Seclion 119, Florida Slatutes. | furlhor corlify (hal the information
indicated on this roport or supplemental raport is true and accurala and lhat my signaluro shall havo lhoe samae legal eliccl as 1If macia under oath; thal | am an officor or director
ol tho corporalion or tho rocaivor Of truslpo cmpowered to oxgaule lhis report as roquirod by Chaplar 607, Florlc?a Slalutes: and hal my namo appaars in Block 10 of Block 11
if changod, or on an altacthdrcss. wilh all T TKg ompoworod.

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR f!uﬁmon Daig Dayvimo Phog ¥

SIGNATURE:




