2007 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # P00000040566 Apr 12,2007 08:00 AM
e NG, Secretary of State
Principal Place of Business Mailing Acdress

7777 131ST ST N., STE 7/8 F777 131ST ST N, STE 7/8

SEMINOLE, FL 33776  US SEMINOLE, FL 33776 US

0000 A

04092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Aoped Fa

59-3640866 Not Applicable

$8.75 Aaditiona!
Fee Required

5. Certificale of Status Desired |}

6. Name and Address of Current Registered Agent

JOHNSON, BRIAN E DO NOT WRITE

7190 SEMINOLE BLVD

SEMINOLE, FL 33776 IN THIS SPACE

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

SIGNATURE
, bypéc) & prnaid Nienié S regratared agent and tile K spolcabe, {NOTE: Rag Agont racuued why 1) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O  AddedtoFess
10. OFFICERS AND DIRECTORS N |
e PTD I
NAME SINDLER, PAMELA R

STREETADDRESS | 7777 131ST ST. N, STE7/8
CIFY-51-IP SEMINOLE, FL 33776

L vsD o WonooTeaas
NAME ONEILL, KENNETH R D4/720/07-50031-012 150,00
STREET ADDRESS | 7777 131ST ST.N., STE7/8
CITY-57-2P SEMINOLE, FL 33776

TnE
NAME

i DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDAESS
Cy-sr-2p

TMLE

NAME

STREFT ADORESS
Gy §7- 2P

TME

RANE

STREET ADDRESS
CITY-ST-2IP

ied with this filing does not qualify for the exemnpions contained.in Chapier 119, Florica Statutes. | further certify that the informatlon
nigl report Is true and accurate and that my signature shali have the same legal effect as if mage undes oath; that | am an officer of diractor
stee empowered 1o execule this repott as required by Chapter 607, Florica Statutes; and that my name appsars in Block 10 or Block 11 if

12, | hereby certify that the information
incicated on this report of supp
of the corporation or ihe receivef or
changed, or on an atachmeplwit

In adaress, with all ?m -
SIGNATURE: _#mm,p_i&%__
DGMATNIE AND TYPED OR PRINTED NAME GF BXGNING OFFICER GR ) Deytrme ]




