FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

7 -

PSNSNE{&AENT #P01000050705 : 01-19-2007 90032 049 ***150.00
MERRICKS, HALE, SWOPE & PAULSEN, P.A.
Principal Place of Business Mailing Address
2450 SUNSET POINT RD 2450 SUNSET POINT RD 50 001 Y, B
CLEARWATER, FL 33765 CLEARWATER, FL 33765
S Vs e 0 AR

Suite, Apt. #, etC. Suite, Apt. 4, stc. 01082007 Chg-P CR2E034 (12/06)

Clty & State City & State 4, FEI Number Applied For

59-3719796 Not Applicable
ap Country ap Country 5. Certiicate of Status Desired || gg‘;;l’:‘:;jm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
T T ST Name
SWOPE, SCOTT P
2450 SUNSET POINT RD Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, Ft. 33765
City . FL | Zip Code

8. The above namead entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisiured agent and tile it applicabis (NOTE Regetered Ageri signature [equwed when rénstasing) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvS [ Dalete TILE (O3 Change [ Addition
HAME SWOPE, SCOTTP NAME
STREET ADDRESS | 2450 SUNSET POINT RD STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33765 CITY-ST-2IP
TITLE DVT O Delie TmLE PP DXchange [ Addition
NAME HALE, HJ NAME HAL E/ H J
STREET ADURESS | 2450 SUNSET POINT ROAD SIREFTADORESS | 246D SVNMSET PoiwT RoAD
civ-sizp | CLEARWATER, FL 33765 oY-§1-2¢ CLEARWATER FL 33765
THILE DP ﬂae!ele TLE " [ Change [ Addition
NAME MERRICKS, HOWARD S NAME
STAEET ADDRESS | 2450 SUNSET POINT ROAD STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33765 GITY-51-2P
TITLE 3 Delete HILE pvTr [ cChange @ Aadition
NAME NAME PAVLSEN, DAVID F
STREET ADORESS STREEY ADDRESS 2YSP SUNSET POINT ROAP
CiFy-§1-ZP CIry-s1-21 CLEARWATER FL 337465
TE 0 oelete TLE 7 [J Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST-2IP
TILE O petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-§T-2IP

12. | hereby certify that 1he information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher cenily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as i made under oath; that | am an officer or director
of the corporalion or the receiver of trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with aJ other like empowered.

SIGNATURE:

2 VP~ 1-11-07 7277973920

)’FICEH OR DIRECTOR Date Daytime Prong ¢

A




