2007 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR) | FILED |

DOCUMENT # P00000020220 Feb 05, 2007 08:00 AM |
1. Enty tamo Secretary of State
M.E. CAPLAN, P.A. ry
Principal Place of Businoss Mailing Addross
6550 ST. AUGUSTINE RD 86550 ST. AUGUSTINE RD
SUITE 301 SUITE 301
2. Principal Place of Business - No P.O. Box # 3. Maikng Address
Suile, Apl. #, elc, Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
Applieg F
Cily & Stale Cily & Slale 4, FEI Number 59-3625367 NDD iad For
ot Applicable
Zip Country Zp Country 5. Cerlilicate of Status Daosirad O $8'75 Additional
Fee Required
6. Nama and Address of Current Regisiered Agent 7. Name and Address of New Registared Agant
Name
CAPLAN, MARTHA E ,
6550 ST. AUGUSTINE RD Street Addross (P.O. Box Numbar is Nol Acceplable)

SUITE 301
JACKSONVILLE FL 32217

City FL ' Zip Code

8. Tho above named anlity submils this stalement for tho purpese of charging its regisiered office or registered agent, or both, in the State of Flonda. | am familiar wiln, and accopt
the obligations of regisierod agont

SIGNATURE ‘

Snature, typed of prnled natme o regsiered sgent and e r apphcavle. (NOTE: Regpstered Agentsignaiure required whon reinsianng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable io Florida Department of State

9. Eiccion Campazign Financing ~ $5.00 May Be |
Trust Fund Contnbulion. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

1, D 1 pelele nii [ Ghange 7] Addinon
NAME CAPLAN, MARTHA E NAMI e

SIRCT A ss | 6550 ST. AUGUSTINE RD SUITE 301 JE— UOO00OE2035

onv-st.ar | JACKSONVILLE FL 32217 Y- 81- 1P D2/09/07-80033-017 150,00
Bt [ Detete 1Im I Change ] Adutilion
NAME, NAM

SIREETARDHI S SIRIE T ADDRESS ‘
CIY-S1-71P eIy -§1- /1P

3 (] pelete Tl [ change [ Addifion
NAME NAML

STREE] ADDR! S5 SIRELT ADDRY S5

Qiv-81- 7w ony-star

i3 (] elete i O crange [ Adetilion !
NAME NAME

STREET AIDRI 55 STREE] ADIRI 5§

GHY-S1-AP CITY-51- A1

TIme ] peolere me Clchange [ Additan
NAME HAME

SINEET ADDRI 55 STREE | ADUFLSS

CITY - 511 CNY-S1- AP

THLE [ pelere 13 [ Change ] Addition
NAME NAME

STREET ADDRE 88 SIREET ADDRI 8S

CIY-ST-7p GUY-S1- 1

12. | hareby certify thal the informaton suppiied with this filing deos not qualify for the exomptlions conlained in Section 119, Fiorida Statules. | further certily thal tho information
indicated on his report or supptemental report is ruo and accurate and that my signature shall have the same legal effect as if mado under oath; that | am an officer or direclor
of the corporation or tha receiver or lrustee empowered lo oxocute this roport as required by Chaptor 607, Florida Slatutes; and thal my nameo appears in Block 10 or Block 11

il changed, or on an attachmonl wilh gn addrgss. with all other like empowerad.
SIGNATURE: W\/(L)ngadké \-%0-0Y] qoq,mg,oudr

SIGNATURE AND TYPED OR PRINTED NAME OFFK!MNG OFFICER OR DIRECTOR Lale Daytare Phang ¥




