2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12, 2007 8:00 am

DOCUMENT # P01000002567 Secretary of State
1:'; A”msy T:AmSORTS NG 02-12-2007 90102 013 ***158.75
Principal Place ol Busingss Mailing Addrass
34B5 S US #1 PO BOX 12218
UNIT #5 STALE 6-17 FT PIERCE FL 34979-2219
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address )
800 & FrRANKULIN ST 800 € FRrANKUIN STREET
Suite, Apl. #, olc. Suite, Apl. #, ctc. 15t MOORE CR2E034 (10/06)
City & Slale _ _ City & Stale 4. FEI Number _ Applied For
E\fﬁ I\LS\“\.,LE “\\ E\/AI\(S\.“LLE ' \ N 65-1071086 Not Appficablo
Zi& RERR CO'—'”S SA 2'3 Tt angﬂ 5. Certificate of Status Desired [ gg-gesq::id;‘m“ﬂ'
6. Name and Address ot Current Registered Ageni 7. Name and Address of New Registered Agent
Name
BAKER, JACK
8681 HIDDEN PINES ROAD Street Address (P.0. Box Number is Nol Accaplable)
FT PIERCE FL 34945
City FL Zip Code

8. The above named onlity submils this stalement for the purpose of changing its regisicrad olfice or regislered agenl, or both, in the State ol Florida. | am familiar with, and accopt
lhe obligations of rogistered agent.

SIGNATURE
Signature, typed or punted name of registased agent ana nile r apphzable (NOTE Registered Agent signalure requined when renstating DATE
FILE NOW!!! FEE IS_ $150.00 9. Election Campaign Financing $5.00 May Be
+  After May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution. [ ] Added to Fees

Make Check Payable to Florida Department of State
10, . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e oP [ Delete e O chenge [ Addition
HAME BAKER, JACK NAME
STREET ADEss | 8681 HIDDEN PINES ROAD STRELT ADDRESS
cry-si-zp | FT PIERCE FL 34945 cIy-St-1IP
TTLE 1 petete TILE O change [ Addition
NAME - T . NAML
STREET ADDRE S8 SIREET ADDFESS
CITY-S7-21 CITY-ST- 21
Tite [ petete TIMLE [[] Change ] Addilion
NAMF NAMF
SIREET ADDRESS STRFE | ADDFESS
CITY-ST-2IP CITY SI-21P
TILE O Dolete TITLE [ Change ] Aadilion
NAME NAME
SIFEE] ADDRESS SIRECT ADDIESS
oIy - sl-7p CITY - S1- ZIP
TIHE [ pelete TITLE ' [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T. 218 CITY-81-7IP
HILE [ pelete HILE [ Change [ Addition
NAME NAMF
SIREET ADDAESS SIRLE] ADDRESS
CiTY-ST-2IP CITY S1-2IF

pgie’liling does not qualify for the exemptions contained in Seclion 159, Florida Slatules. | lurther cerlify thal the information
Ao and accurate and thal my signature shall have the same legal effect as il made under cath; that | am an efficer or direclor
dwered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
prss, with all other like empowered.

12. | hereby certify that the information supe
indicated on this report or supplemes
of the corporation cr the receiver g
if changed, or on an allachmeny#

SIGNATURE: X

JACK BAKER DL/BI(/O‘?- glz-425- {008

Daylime Prorie #

smyunz AND TYPED OR FRINTED NAME OF SIGMING OFFICER OF DIREGTOR




