FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P Oooocsoo ¥8(%

1. Entity Name

Erﬁﬂl‘m{? -Com, ZAC-

FILED

2007MAY -2 PH 5: 24

' ' SECRETARY OF STATE
DO NOT WRITE IN THIS SPACE TALLAHASSEE.FLORIOA

2. Principal Place of Busmess 3. Mailing Address

28 ) Lofles e & Bo¥ /65-5

Suite, Apl. #, etc. Suite, Apt. #, etc CH2E034B (8/05)

Yo

City & Stay City & State FEI Number Applied For
| 72 Vil ssee  FC Tl ohassee FC $9-3c2032Y
Zip Country Zip Country $8.75 Additional

22‘?’[ LW ? Y20l /,Ew 5. Certificate of Stalus Desired (| Fee Required

7. Name and Address of Current Registered Agent

' Name .
DO NOT WRITE el Paie L
IN THIS SPACE e e

1 City ma Zin Code
A T FL 25
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. I am familiar with, and accept
the abligations of registered agent, 1 D 1 LJ -2 1 El 1
ﬂSfilfDr——IllEIBEi%Bll 150,00
SIGNATURE
Signalure, typed or printed name of registered agenl and title i applicable. INGTE: Regislared Agent signature requred when réinstaling} DATE
January 1 - May 1 Fee is $150.00 ‘ o
After May 1, Fee is $550.00 9. Election Campaign Financing $500 May Be
Amended AR is $61.25 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Departmeént of State
10. OFFICERS AND DIRECTORS
TITLE TTLE
NAME DP@”M ba c( NAME
STREET ADORESS | 9 ¢ §° C,l{ “e Ave Yle STREET ADDRESS
CITY-ST-ZP “abld (1 see EL 22301 cITy-1-2P
TILE b TME
NAME Sc,rfsf-[t Jerry W 3 NAME
STREET ADDRESS ‘p' ox 1ATY STREET ADDRESS
cITy-S1-2p T Iw P 32302 CITY-ST-2P
TITLE TETLE
NAME NAME

. o DO NOT WRITE
e we | IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE TMmEe

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITy-ST1-2IP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby cerlily thal the information supplied with this filin cg]; does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal éffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an address. with all o4 ike empowered. .
%‘( D S/ltlo &> Fo2(227

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dale Daytma Phone # \_|
. .




