2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 11,2007 8:00 am

DOCUMENT # P01000014507 ecretary of State

‘WES‘:;’LNSTRA DER. ING 04-11-2007 90019 049 ***150.00

Frincipal Place of Busincss Mailing Address
8241 PARKSTONE PLACE, SLUITE 26 JAN HAVLIK

S e

2. Principal Placc of Businesg - No PO Box # 3. Mailing Addross
28D saevel G, B ¥ak PO WA 53
SUiIO,ij #, cle. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
Clty & Slalgd . City & St 4. FEINumber po Applicd For
h 0 ﬂ' D 4" h ‘/1 59-3695617 Nol Applicable
COLery Zip Coumry - . $8_75 Additional
3(_1 I 07 L7_{‘A 3,_7 ’0 ¢ , (‘4_' 5. Cartilicate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
P MName
HAVLIK. JAN _ .
5405 JAEGER ROAD Streel Address (P.O. Box Number is Not Acceptable}

NAPLES FL 34109

/] Cily FL Zip Code

8. The above named enlity spbmits this statement fo l purpose of changigy its regislered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept

Ihe obligations of register dagent b ér / 0 ;

SIGNATURE
Sgnmurefﬁoo o DFT( ~ame ol regqisteres aqe'x anduie ¢ anpha gl 'OTE Reaisterea Agent signature requed when ransialing} DAlE
f
" . ‘ )
Alt FIHIEE N102 " 7 : EV:ISIISBﬁo gg 9. Election Campaign Financing $5.00 May Be
er May il Be $550.00 Trust Fund Contribution. ] Addedto Fees

Make Check Payable to'R]ogida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES O Celate 11 I Change [ Addilion
NAME HAVLIK, JAN NAME
SIHEET ADDRess | PO BOX 581 SIREET ADDRESS
crv-sr-zp | NAPLES FL 34106 CHTY-ST-71P
T 1 Delete HILE [1Change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2IP CIry-ST1-71P
HILE [ celere TILE [Jchange [ Addilion
NAME NAME '
SIRFET ADDAESS STREET ADDRESS
CPE S0 IR i -l
TIME O Detete TIE [ cChange [ Acailion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIEY-SI-21P CITy-81- 1P
HILE O petete e {1 Change [ Addition
NAME NAME
SIREET ADDRESS SIRCET ADDRESS
GHY-ST-2IP CITY-$1- /1P
TNLE O pelete TILE [ Change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P

12. | herchy cenify thal the informaticn suspliad wath this iling does not qualily for the exemplions conlained In Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or Block 11

empowered.
D /) 0’9_/ 2739 100 3782

s?ninfs AND TYPED OR PF1NTED NAME OF\sm'wm OFFICER OR IRECTOR I Cale Dinyvrme Phot 4

of the corporation or the receiver or lrustes empowared [0 execL
if changed, or on an attachmept with an addregs Awith ali other i

SIGNATURE:




