2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000001010 Mar 23, 2007 08:00 A
1. Entiy Namo Secretary of State
F. DOUGLAS DAVIS, P.A.
Principal Place of Businoss' L i . Mailing Addross '
317 NASSAU COURT  ~ ) *7 7317 NASSAU COURT .
TR I TRAIR@ATTIHERN
2. Principal Place of Business - Ne P.O Box # 3. Mailing Address
Sulle. Apt. #. elc. Sute, Aot #, oic. 1st MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FE! Numbor Applicd For
59-3708742 Nol Applicabla
zp Country Zp Country 5. Ceriiflicale of Status Desired O ?{g'gesqa?::ima'
§. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Reglstered Agent
Name
KRAMER, FREDERICK C _
950 NORTH COLLIER BLVD SUITE 201 Sireet Address (P.O. Box Number is Net Acceplable)
MARCO ISLAND FL 34145
City FL Zip Codo

8. The above named eniity submits this statament for the purpese of changing its registerod office or registered agent, or both, in the Slale of Fiorida. | am familiar with, and accepl
the obligations of ragistered agent,

SIGNATURE

Sigralura, lyped o prnied reme of registerad agent and hile 1 aophcable. [NOTE: Regisierad Aganl signatume requred when ranslating) DATE
1]
Aft F|n|;‘E N10:vu:)7 EEEV:J'?IISBl 505230 - . 8. Election Campaign Finaneng  $5.00 may Be
er May e e . Trust Fund Contnibution.  [C]  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
MIE PVST O Deizte e Ol change [ Addilion
NAME DAVIS, F. DOUGLAS NAME
sterT anoirss | 317 NASSAU COURT STRIET ADDRESS LG T T O0E
Y- S1-41F MARCO ISLAND FL 34145 CITY-51-2IP (i3, 007 ULl'ﬂ': ~0159 150,00
THLE 1 Delete TI5LE [ change [ Adoition
NAME NAM!.
SIREET ADDALSS SIRLET ADDRESS
CITY-S1-2¢# CIY-ST-21P
Tne O elate e [Jcnange [ Addilion
NAME P - _ W_NAMT e e I . _
STREET ADDRESS STREET ADDRESS
oIt -S1- 2P CITY-ST-7IP
11LE [ Delele 1 [ change [ Addition
KAME NAME
SIRCET ADDRESS SIREFT ADDRESS
Cify-ST- 1P CITY-S1-7IP
T 1 pelete TLE [change [ Additon
NAME NAME
STREET ADDRE SS STRIET ADDRESS
CITY-SE-2IP CITY-ST-2IP
HHE [ Detete TIE [ change  [] Addilion
NAME NAME
SIRLET ACDRLSS SIREETADDRESS
CIfy-si-2p CIrY-S1-2IP

12. | horeby certify that the information supplied with thig.filing does not qualily for the exemplicns contained in Seclion 119, Florida Statutes, | furthor cerlify that the information
indicalad on this report or supplemental report is J#do pnd accurate and ihal prfJignature shall have the same legal effect as If made under oath; that | am an officer or director
of the corperation or the rocaver or trustee egufowsyed 1o exogule this rgpdrl af required by Chaptor 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11

-3'//7 A3 5¢. TIRE

SIGNING OFFICER OR DIRECTCR Date Dayume Phone 4




