FILED
FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 06,2007 8:00 am

DOCUMENT # dd0000 /069 ecretary of State

1. Entity Name 04-06-2007 90034 022 ***150.00

Johnay -Anger/e , Fae.

DO NOT WRITE IN THIS SPACE

Principal Place of Business 3. Mailing Address
S b henria st | B ae mersin SF. 40051905

PraitEoty, P 33563 PIMFLiRy, Fo 35563 cnieisa 009

City & State City & State FE! Number Applied For
56’ 3 &3 ({ 5’? g Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
7. Name and Address of Cumrent Registered Agent
Name

DO NOT WRITE Street Address {P.O. Box Number is Not Acceplable}

IN THIS SPACE ‘ S T T T
City FL | Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obllgatlons 07 registered agent.

SIGNATURE 3

Signawire.typed rnted name of registered agent and uile if applicabls (NOTE Regwisred Agent signature requited when reinstating) DATE

* January 1-May 1 Fee is $150.00 )
After May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Coniribution. O Added to Fees
Make Check Payabla to Florida Department of State
10. OFFICERS AND DIRECTORS
TITLE TLE
NAME 1. pTU 501!90 0 :rahn m NAME
crivt St

STREET ADDAESS / lei n-me STREET ADDRESS

aY-s7-20 ﬂ/é atCefy, FC 33503 cry-sT-2p

me V S0 e

NAME 4 ; NAME

STREET ADDRESS @Ol bd & jr- ne / STREET ADDRESS
CITY-81- 2P ﬂ 0l N-nlerrin st N CITY-ST-IP
TmE (»”/"1\-4' i f"7 1L 83502 TiNLE

NAME RAME

STREET ADDRESS STREET ADDRESS

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-g1-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or on an

attachment with an address, all other like empowered
M G277  S3I37/7D/

SIGNATURE:
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




