2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ______ jan 25, 2007 8:00 am

DOCUMENT # P00000116207
e o, S Secretary of State
ANDREW S. EPSTEIN, P.A. 01-25-2007 90032 012 ***150.00
Principal Place of Business Mailing Addross
2120 MCGREGCR BLVD 2120 MCGREGOR BLVD
T T H“Hm w ||mllm||w |I”l|lm Hll’ ”m l”’l ”l“ ||HH|I‘||”H||‘
2. Principal Place ol Busincss - No PO Box # 3. Mailing Address
Suile, Apl. #. clc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Slale 4. FEI Number EAppIiod For
65-1060218 {Nol Appiicable
Zip Country Zip Country 5. Corililicale ol Status Desirod 0 ?i'ggq:?:;m“a‘
6. Name and Address of Current. Registered Agent 7. Name and Address of New Registered Agent

Name

EPSTEIN, ANDREW S

2120 MCGREGOR BOULEVARD Stroal Addrass (P.Q. Box Numbaor is Net Accaplabie)
FT MYERS FL 33901

City FL | Zip Code
B a—

cnt for the purpose g changing ils registered office or regislered agent, or both, in the Slale of Florida. | am famitiar with, and accepl

Puoled S, elSTE l’l%'oﬁ

anjent and ik appicanly TNV Heapsierea Aol sagnatue resdired whan reinsliriogg LATL

8. The abovo named enllty submlls lhns

FILE NOW!I! FEE IS $150LO
After May 1, 2007 Fee Will Be $550,00
Make Check Payable to Florida Department of State

9. Elcclion Campaign Financing $5.00 may Be
Trusl Fund Conltribution. ] Added to Fees

10. OFFICWWQE@TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
nn P [ pelele Till [Jchange [ Addilicn
N EPSTEIN, ANDREWE NAME EPSTE N, AR0REW S
siuL T atss | 2120 MCGREGOR BOULEVARD SIREE | ADDHESS
oy si a- | FORT MYERS FL 33901 Gy s
i 3 celets Tt O3 change 3 Addition
HAMI Nt
- SHULLADDR sS SIULTADDE §5
CHY 8§ A CITY 81 41P
Tilii O Detere ikt [ change [ Additica
NAMI NAMI
SINETADDRESS SIATT | ADIIRI S8
clly sl AP CITY I Al
N 3 Dolete i Ol Change [ Addition
NAMI NAMI
ST AN 55 SIELTABDI 58
CHY 81 Al cly s|oAp
i 3 pelele 1 [ change ] Addilion
NAM: NAML
SIREL T ADDRE 55 SIREET ABORESS
CILY S AP CIlY 81 A9
I O oelere mnu O Change (3 Addition
HAME NAMI
SIKETADOINESS SIHLLADDTESS
CIY S1 A cly st

12. | hereby certify that the information supplicd with Lhis filing does nol qualily lor the exempticns conlained in Seclion 119, Florida Statutes. | further cerlily Lhal the information
indicaled on this report or supplemenial report is lrue and accutate and that my signalure shall have the same legal elfect as il made under oath; that | am an officer or director
ol the corporalion or lhe rocclvor or lruslee empowered [0 &t as required by Chaptor 607, Florida Siatules; and 1thal my name appears in Block 10 or Block 11

it changed, or on an allae ﬂﬂ“‘ Dlher like empoweg#d.
Jik: o7 (239191 SAF

TOR Jnh. [Deyyirne Phone ¥

SIGNATURE:




