2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000014422 Mar 29, 2007 08:00 A
1. Enily Nama Secretary of State
CHARLES M. GREENE, P.A.
Principal Place of Businass ’ Mailing Address . ‘ ) o L
111 N. ORANGE AVE. ) ’ " 111N, ORANGE AVE. ) . - A
STE 1450 : STE 1450
2. Principal Place of Busincss - No P O, Box # 3. Mailing Address

Suite, Apt #. ¢ic, Suite, Apt. #. elc. 1st MOORE CR2E034 (10/06)

City & Stale City & Slate 4. FEI Nurnber _ Applied For

59 3625659 Not Applicable
Zip Couniry Zip Country 5. Certilicale of Slatus Desired ] $8.75 Additional
Fee Required
5. Name and Address ot Current Hegistered Agent 7. Nama and Address of New Registered Agent

Namo

GREENE & LEE, PL

111 N. ORANGE AVE., SUITE 1450 Street Address (P.O. Box Number is Nol Accoptable)
ORLANDO FL 32801

City FL { Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe ebligations of ragistered agenL,

SIGNATURE

Sgnalure, lyped of prnted name tﬂmenl and lntle\upicable‘ (NOTE: Registersd Agent signatum reared when reinstaling) DATE

"FILE NOW!! FEE 15/8150.00
After May 1, 2007 Fee Wi Be $550.00
Make Check Payable to Floriga Department

9. Eleclon Campaign Financing  $5.00 May Be
Trust Fund Contribution: [J  Addedto Fees

ate

10. QRHEERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

e PSTD O Detete T Dl change [ Addition
NAME GREENE, CHARLES M ESQ. NAVE

sTrert anpress | 111 N. ORANGE AVE,, STE. 1450 SIAELT ADDRESS

ciy-si-zp | ORLANDO FL 32801 CITY-SI- 7P

TN, T Delele TITLE [ change  [] Addilion
NAML | R LUOO00RA25S3Y

SIREFT ADDRESS STREE] ADDRESS D4 0500 -20014-008 150,00
Ciry-81-21p CITY-S1- 219

TE [ betete TiLE [ change  [C] Additon
NAME A e — — e o - _ B e
STRLFT ADDRESS STREET ADDRESS

CITY-51-21P CiTY-S1- 2P

THLE 3 Dejete TIE [ change (7] Addition
RAME HAME

STREEN ADDRFSS SIREET ADDRESS

CITY-S1-71P CITY-§1-21P

T [J pelete TLE [ change (] Addition
NAME, NAME

STR I ADDRESS SIRFET ADDRISS

CIIY-S1-21P CITY-S1- 2P

e [ Detete WITLE [ thange ] Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IF CITY-SI-2Ip

12. | heroby corlify that the informalion supplied with this filing doos not qualify for the exemptions contained in Seclion 119, Florida Slatules. i furthar cortify Lhal the information
indicated on 1his reporl or supplemenial,reporjds Irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or, oe gfhpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or onh an attachment wj ress, wilth all other like empowered.
%/ ,22/0 7 UYi76ug|7E

SIGNATURE: NG OFFICER OR DIRECTOR /DHI Cayume Phone #




