2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000004604 Apr 02,2007 08:00 AM
1. Entty Name Secretary of State
FINNETTE W. FABRICK, P.A.
Principal Place of Businoss Mailing Address
3110 NW 10TH PLACE 3110 NW 10TH PLACE
I RO
2. Principat Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suite, Apl. #. elc. 1st MOORE CR2E034 (10/06) |
City & Slalo City & State 4. FEI Number _ Appliod For
59-3691703 : Not Applicabtlo
op Counuy Zp Couniry 5. Corlilicate ¢f Status Dosired O ?g'g§q$?:;|0n3|
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent |
Name
FABRICK, FINNETTE W . |
23110 NW 10TH PLACE Street Address (P.O. Box Number is Not Accepiablo)

GAINESVILLE FL

City FL ‘ Zip Code

8. The above namad entity submits this stalemant for tho purpose of changing its rogistered office or registerod agont, or bolh, in the Slale of Florida. | am familiar with, and accepl
the obligalions of regislored agont.

SIGNATURE

Sgnaturg, yped o prnled name of registared agent anad Ltle ¥ apnhcatie. (NOTE: Registered Agen! sKnalune requite0 when ransiaing) DATE

FILE NOW!H 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. [ Addaed to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D (1 Dolate r e O Change [ Adaition | |
NAML FABRICK, FINNETTE W NAM 1
SIREET AnpRess | 3110 NW 10TH PLACE STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL CITY-ST-7IP

1ILE J Delele TIE [ change [ Aadiion
NAME NAME

STRLET ADDRI 55 SIN[I ADDRESS PR

ciry-si-aip Cny-s1-21p ek Ji.:'.l:l-unz.:;.i}'lmjj' E’»‘jiE‘i“uﬂ"l 47
i [ Delera e . WL L b ti"ffli%ngé "“‘D"A}Iﬁihm!
NAME NAME

STREET ADDRESS . STRFET ADDRESS

Ciy-81- 21 CIY-SI- 2P

TILE [ Delete 1L [ change [ Addttion
NAME NAME .

STREET ADDRESS SIRECT ADDRESS

CITY-S1- 2P CITY-S1- 7P

TILE ] Delele e [ Change [ Addilion
NAME NAME

SIEET ADDRI $S STRIT | ADDRESS

¢Iy-S7-7IP CIY-SI-21F

Tir 7] Delete TME [ change [T Adainon
NAME NAMI

STREET ADDRESS STREET ADDRESS

CIY-S1-7IP CIY-$1-21p

12. | hereby cerlify that the information supplied with this fling does not gualify for the exemptions contained in Section 119, Florida Stalutes. | further certify thal the information
indicaled on this report or supplomenta! report is rue and accurale and that my signature shall have the same logal effoct as if made under oath: that | am an officer or director
of 1ho corporalion of Lhe recawver of Irusioa empowared 10 oxeculo this repor! as required by Chapler 607, Florida Stalulos; and that my name appoars in Block 10 or Block 11
if changed, or on an attachment with an address, with ali other like empowerod.

SIGNATURE: \5;\'/1««[5(]» %W’— 3—aﬂ—£7§s>})3‘75-0q9.;.~

A 2 TIIDE ANE TYRER MO DEMNTER NA ME AFE ol Cikbide? AEEERD AR BINFETOR Deavima Phong # i




