2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 28, 2007 8:00 am

DOCUMENT # P00000063895 Secretary of State
1JIEEI;[Eﬁ\a(m;UTTER NG 03-28-2007 90015 027 ***150,00
Principal Place of Business Mailing Address
510 MADEIRA STREET 510 MADEIRA STREET -
AR GATA I
2_. Principal Place of Business - No P.O. Box # 3. Mailing Address
49400 Haddack Cirde | 4900Maddack Clec e
Suite, Apl. #, elc. Suile, Apt. #, elc. 15t MOCRE CH2E034 (10/06)
%[y:fi[&)(; ct FC leg&citt\‘)a t * FEITLmEeT 65-1032592 ﬁﬂﬂlme
Zip Counlry Zip Country " $8.75 Addiional
- B 5. Certificale of Status Desired d :
243C & oo sto 343¢C  [Sacasots Fee Requred
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
SUTTER, DONNA P T Vs
10 MADERIA STREET Irec ross ox umber is Nol ccep
PORT CHARLOTTE FL 33953 405 Maddatk

RoernPoct FL | 3%

8. The above named enlity submils this slalemanl for the purpose of changing its registered office or registered agent, or both, in tho State of Florida. | am familiar with, and accept

the of regislered agcmlg\A
aem&v NLE\ Do ano S ubtol V\'LEP(Cb;de AT 3)1\0}0'7

Signatura, lyped of prnted name of 1egisterea age+l and litle r apphcatle (NOTE' Regsiarert Agenl signaiure required when reinsilng) DATE

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

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TnF PTD [ petele T [ Change [ Addilion
NAME SUTTER, JEREMY NAME
sTReeT ADDRESS | 510 MADERIA STREET STRLE T ADDRESS
CIY-s1-2IP PORT CHARLOTTE FL 33953 CITY ST 2P
NILE V8D O oefete e CJchange [ Addition
NAME SUTTER, DONNA NAME
SIREET ADDRESS | 910 MADERIA STREET STREET ADDRESS
CITY - ST-2IP PORT CHARLOTTE FL 33953 CITY-ST-ZIP
CImE T T - - Tirpelete™ ~ 7 TnE - [JcChange [ Adumu?
NAR! NAME
SIREET ADDAESS STREET ADDRESS
CIFY-81-2P GITY S1-7P
TITE O pelete Lk [ Change [ Addition
NAME NAME
SHUET ADDRESS SIRIFT ADDHESS
oy sI-zp CIY-SI- 2P
i, 1 olere TiE Ol Change [ Addilion
NAME NAMT
STRLET ADDAFSS SIRICF ADDAESS
CITY - S1-21P CITY-81.ZIP
TInEE 3 pelele TLE [] change [ Addition
NAME NAME
SIRCET ADDRESS SIREET ADDRESS
ciy-si-2p CITY - SI-2IP

12. | hereby cortify that tho information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statules. | funther certity that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal cifecl as il made under ocath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execule this report as reqguired by Chapler 807, Florida Stalutes: and that my name appears in Block 10 or Block 11

if changed, or on chment with an addrass, wilh all other like empowered.
slilo7 Q4N DBE2 RO

FINTED NAME OF SIGNING OFFICER OR DIRECTOR Tavgt e Prong £

SIGNATURE:

SIGNATURE AND TYPED




