2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000053568 Jan 29, 2007 08:00 AM
1. Entdy Namo
r f
VLD, NG, Secretary of State
w_F’rmcu}aE Place of Businoss tdahng A{itl?iscsg N
9122 BONITA BEACH RD FOUS LONE CAK BLVD
#3122 C/0 ELLISON . )
a0 ceseers 0 RERETRR
2. Principal Place of Business - No P.O, Box # 1 3. Mailing Address
'—_-S-%.lﬁ{!. Apd # ol Sude, Apt ¥ ol - 1st MOOQRE CR2E034 (1{![06]
City & Siale Cily & Stale 4. FEl Number 59-3721559 :z?iici :::’r‘%
Ip County Zie Country 5. Conlificale of Status Dosired ] ?g'gg‘ ;detgﬁonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent -
Namo
ELLISON, TERRI O
7008 LONE QAK BLYD Streot Address (P.C. Box Mumbor is Nol Acceptable)
NAPLES FL. 34109
Ciiy FL ] Im Code

8, The above named cntily submits this statement for the purpose of charging its registered office of registored agent, or beth, in the State of Florida 1 am familiar with, and accer
the ohligations of registorod agont.

SIGNATURE d

Swpigtuis, Kped ar prnted rerme of reastorss Sgent and tlie ¢ AR pheabla INOTL, Regigtares Agont sgnalure requred whit (hnsiating) . > DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing  $5.00 mMay 2.
TrustFund Contribution [§ Added toFees

10. CFFICERS AND DIFECTORS . . il Ei7 ADDITIONS/CHANGES T0 OFFIGENS AND DIFECTORS N 11
iy PVTS - O3 Dulete i Ol Change [ s
N ELLISON, TERRI O A SE000609261

sif 1 apness | 7009 LONE QAK BLVD SIALE | ADDTESS 02/01 078040 ~0an 150, 00

oy st 2p | NAPLES FL 34103-8875 Glry-sf 4P ' *

i [ paate Wil 3 Shduge el
A NANE

STALT L ADDRESS q St | ADDISS

elty 81 ap oty 57 A

e 3 elete i Ol Change [ &
MM A

SURYT T AGIDRESS SH | ATOTESS

oy s ar ’ ’ . I Tl - s+ A e e __
s - 3 Detete e Ol Change [ st
B A

SIE L ADBICSS SR T ADDRESS

Y 81 iy STAP

it o [ Delete T O Change (a0
HARA HARS

SUE | ADORY S SH L] ADDRSS

silY of I Clfy § AP

T T oetete e [Oohange O A
HAL RN

SIBEET ADTNLES SIFFE T ADDRLSS

eny 81 2P oty 81 AP

12. [ hereby carlily that the informalion suppliod with this filing does not qualify for the exomptions contained in Soclion 119, Florida Stalules. | furthor cartify that the information
indicatod on this ropori or supplemantal report is frue and accurale and that my signature shall have the same logal effoct as if made under oathy that | am an officar or dirocs
of the corporation or the roceiver or rusteo ompowored to oxecule this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 of Biock |
if changed. or on an altachmenl with an addrass, with &l olhor like empawerad.

r
S!GNATUHEMMM ) ]ao) 07 439- 948|733
SIGNATURE AND TYPED QR PRINTED MAME GF SIGNING OFFICER OR DIRECTOR ¥ L Tayirre Phora ¥




