2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000016683 May 01, 2007 08:00 AM
1, Enty Narmo A Secretary of State

BLOCK & COLUCCI, P.A. I

|
Principal Place of Business Mailing Address .
1001 N US HWY ONE, STE 400 1001 N US HWY ONE, STE 400 :
IUPITER, FL 33477 JUPITER, FL 33477 |

——{ TR

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . =i

65-1076298 Mot Applicable
' . < 5. Certificate of Status Desired 0 $8.75 aaditional '

Fee Required |

8, Nama and Address of Current Raglistered Agent

i
5 .

LEITTEN, SCOTT J Ce  RE T AR
1001 N US HWY ONE, STE 400 ’ DQ NOT WRITE S
JUPITER, FL 33477 e IN’THIS SPACE o
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e ! Yo S f
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8. The abave named antty submuts this statemant for the purpose of changing its registered office or Tegistered agant, or both, in tha State of Florida. } am familiar with, and accept
the obiigations of registered agent. |

SIGNATURE

Signature, lyned ¢r printed name of registared agent and titg if epplicabla {NOTE. Registarad Agent signature requirad when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. O  addedtoFees
10. OFFICERS AND DIRECTORS | TR N T e e R | '
e DPT LT e e e e
NAME COLUCCI, ANTHONY J JR L U S . ; ‘
STREET ADDRESS | 1001 N US HWY ONE, STE 400 i’ ol e e T . ' |
orv-s-2¢ | JUPITER, FL 33477 L o o]
[T - ¢ . , . .

TITLE DVS AR S ' S , o |
NAME LEITTEN, SCOTT J - . ; " : i
STREET ADDRESS | 1001 N US HWY ONE, STE 400 T S P v i
ev-st2P | JUPITER, FL 33477 N ' o !
TITLE R W ‘ ' ‘ ;
HAME ' !

s ' 'DONOTWRITE | |

STREET ADDRESS o . x [
cIry-51- 2P : . ‘ P )

o  INTHISSPACE |

TITLE
NAME
STREET ADDRESS

|
o o ohongrsatag o

:::EST ar o o gr';&&fﬂ?ﬂ_%{lﬂi]%}ﬂ]_[}, 1”5['3.8\} :

NAME T e b T N

STREET ADDRESS el o

. wd‘ ) ! ' ok N -
T K 0o : Wt Ty .
CITY-S7- 2P . T TR S S
. : TR S Y Lt . A —

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the irformation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thet ! am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repon as requirad by Chapter 807, Florida Statutes: and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an addrass, with alf other like amp ad.

SIGNATURE:

V7 V/&d/o 2 58/ 7970008

F SIGNING CFFICER OR DIRECTOR Data Daytimg Phone #




