FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P00000011052 Secretary of State
}_',g"XWE“&‘“WADSWORTH DMD. PA 02-14-2007 90043 017 ***150.00
Principal Place of Business Mailing Address
2710 SE T7THST. 2710 SE17THST.
OCALA, FL 34471 OCALA, FL 34471
-

T T | T 0 O A
12940 Jys 44| I RAUD S Gyl

Suite, Apt. #, atc. Suite, Apl; #, etc.
SM i .‘_e (QQR 5\.4 ‘ +€- (o O 02092007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For
Lady Lake, TL |[Lady Laoke FL| so3esien Not Applicable
325‘ 5’ q C“J"é A 3‘7’1"& = C"'\'_‘)""S A 5. Certificate of Sialus Desired [ 2-75 Addiionsd

6. Name and Address of Current Registared Agont 7. Namo and Address of New Registered Agent
Name
TROW, CHESTER J :
21 NORTH MAGNOLIA AVENUE Straet Address (P.0. Box Number i Not Accaptable)
| SECOND FLOOR
OCALA, FL 34475
City FL I Zip Code

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. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
wmummdmaammmnm {NCTE: Regroierad Agent Hpnehure required whisn reincanng ) DATE
FILE NOWIII FEE IS $150.00 3. Election Campaign Financing $5.00 may B
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. » OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE D O3 Dete TLE [ Glenge ] Additicn
HAME WADSWORTH, LISAE NAME
STREET ADDRESS { P. O. BOX 3817 STREET ADDRESS
CIY-S1-29 BELLEVIEW, FL 34421 €Iy -S§-21p
TME O Detete TLE [] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2F CITv-ST-2IP
Tme ] Detete e [J Crange ] Addition
HAME NAME
STREET ADDVESS STREET ADDAESS
Y- SI- TP CIFY-SI-ZP
TmE 0 Dekte me () Crange (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-SI- 0P CITY-ST-2F
TmE 1 Delete TME [Jchange ] Aadition
NAME NANE
SIREET ADDRESS STREET ADDRESS
Y- ST-2P , CITY-SE-2P
TmE [ oekete TILE O Cenge 7 Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P criv-51-ap

12. | hereby certily that the information supplied with this l;hﬁ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true accurate and thal my signature shall have the sama legal efect as if made under oath; thal | am an officer or ditector
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Siatutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like rad,

SIGNATURE: (oo £l o) oolog Ot 2/a/07 353-750-c0

mmmrmm( HAME OF RIGHBG OFFICER ORt DIRECTOR Derytime Prore ¥




