ANNUAL REPORT (AR)

DOCUMENT # P00000086139 FILED
1. Enlity Name
e NG, Feb 26, 2007 08:00 AM
Secretary of State
Frincinal Placo of Businoss T Mading Address . ’ -
5350 GULF OF MEXICO DR, STE 205 5350 GULF OF MEXICO DR, STE 2085
e AR
2. Principal Place of Business - No P 0. Box #, 3. Walling Addross ’
Suile, Apt. #, cic. R Suile, Apt, 4, atc. ' 15t NOORE CR2E034 (10/06)
Chy & State o Ciiy & Stale | 4. £E) Number Applied Far
- 65-1041352 -‘E—'ﬁ Rot Applicabl
Zp Country 2 Counlry 5. Cortficate of Status Desitd 1 §i‘§§qiﬁd§i°“ﬁi
6. Namé and Addrass of Current Registered Agent ] 7. Name and Address af New Registerad Agent T
. o Mame o ) e .
GREEN, RICHARD A
5350 GULF OF MEXICQ DR, STE 205 Strect Address (P.0. Box Number is Mat Acceptabic)
LONGBOAT KEY FL 34228 -
City FL j Zip Codo

8. The above namod entity submils this stalerient far the purpese of changing its registered office or registerad agent, of Both, In the Slate of Florida. [ am famifiar with, and accept
the ohligations of rogisternd agon).

SIGNATURE -
Sinalurg yped o ponted name of regstered agent end tilfe I applicably, {NTTE. Registered Agent signalum roguired whes 1eFstafing} o bATe
FILE NOw!ll FEE&? §150.00 ) 9. Election Campalgn Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conwribuion [0 Addedto Fees

Make Check Payable to Florida Department of State '

10. ) CFFICERS AND DIRECTORS F‘l. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST ) . Tlower e = (1 change ™ (0] Adition

Wil GREEN, RICHARD A Nam UNGNEA 7672

SIRELTAopRess | B350 GULF OF MEXICO DR, STE 205 SIRELT ADDRESS AR -H00E3-001 15000

ciTY-ST- 71 LONGBOAT KEY FL 34228 cry- ST- 7P

e D - " O Delete Tm o O thange [ Addiion

- GREEN, RICHARD A ) e

STRETADDRESS | 5350 GULF OF MEXICO DR, STE 205 STREET ADDRESS

CITY-ST. 7P LONGBOAT KEY FL 34228 Ty ST-2IP

Tne ' T Delete ‘ e Clomnge 3 Audition
- NRE . . . L TARF .

SUREETADDRESS SIREET ADDRESS

CIEY 31-4F Cay- sl o

Tk - ' "DOileele § e B ' O change 1 Addition

NRIAE NARC

SIREETADDRESS STREET ADCRESS

olY-ST- 7P CifY-§T- 8P

L ‘ 7 Dejete me T Clghange  [Jawmm

NAME NAME

SIRELT ADORESS SIRELT ADDPESS

CATY - 5T- 4P Cdy- 51 8P

e ‘ T 1 Cefete e o ’ [ thange [ Assn

NAME HAML

STRECTADDRESS WIRCET ADDRESS

iy si- 1P CHY- ST 4F

— i 5 - . . T . - N :
12. | horaby certify that the information supplied with fhis filing does nal qualify for the examptions contained in Séclion 119, Fiofida Statules: | further certily that the information
incicatad on this report or supblemental report is lrue and acglirate and that my signature shall have the same legal effoct as if made under cathy; that | am an officer o direclor
cl tha corporation of the recoiver of rustoe empower ule this report as required by Chapter 807, Flori a_Sl_atules; and that my name appears in Biock 10 or Blogk 11

if changed, or cn an aliachment W like empowerod,
SIGNATURE: N KD,A‘?

SIGNATURE ANDG TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR - Date D&mj’m Pheao




