FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

JURFTRY 1

ANNUAL REPORT Secretary of State
DOCUMENT # P01 000057848 s 02-27-2006 90091 026 ***150.00

1. Entity Name
THE "187" INC.

Principal Place ot Business Mailing Address

970 FRANDCIS ST 970 FRANDCIS ST ! :
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084 ‘ OO 9‘0 %O ’

MR

e s o ISR
410 FrRANCLS ST 970 Faprncis ST
Suite, Apt. #, eic, Suite, Apt. #, etc. 02152006 Chg-P CR2E034 (11/05)
ity & State . City & State . - 4, FEI Number Applied For
+ Jﬁugu S‘ILI né_ y; FL s /&‘DLQ' LesHn e, L 02-0565750 Not Applicable
" " U P N
Zp 232084, Couniry Zp gmlll Country 5. Certilicate of Status Desired [ geae‘z‘i mtlonal
. Name and Address of Current Reglstered Agent 7_Name and Address of Now Registered Agent —  ~-— ~————
. Name
PACETTI, VINTON W.
870 FRANDCIS STREET Street Address (P.0Q. Box Number is Not Acceptable)™
SAINT AUGUSTINE, FL 32084 -
" 970 Franvcis STRee 7
City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typéd or Pmlaa rame of registéred agant and title it applicable. (NOTE: Registarad Ageni signaturs requirad whaen reinstaling} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee wili be $550.00 . Trust Fund Contribution. 0 Added o Fees

10. -+ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
sTME P s [ Delete THLE i . Change [ Aadition
- e PACETT), SARAH K NAME Paceth , Sarah K. recHon
_sTREeT A00ResS | 970 FRANDCIS ST smeerwess | 7O Franci’'s St

omr-si-zp | ST AUGUSTINE, FL 32084 CAY-S1-7P SHhugustine, Fi 32084

THLE v O pelete TITLE vV 3 V) . (2 change [ Addition

NAVE PAGETTI, VINTON W NAVE Facetti, Vinton W (OV recir o

STREET ADDRESS | 970 FRANDCIS ST seesooeess | G710 Frraondis .

ory-st-2¢ | ST AUGUSTINE, FL 32084 CITY-ST-2IP + GUS] N € _, FL-3DOE H

TILE O Delere THLE N / O change [ Addition | _

NAME NAME

GTREET ADDRESS . STREET ADDRESS

CITY-SF-2i¢ CITY-S7-71P

TITLE O Detete TME Dl change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP . CITY-ST-2IP

TMLE 1 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciY-S1- 7P CIY-57-2IP

TilLE 3 Detete Tme [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST-4iP CyY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an olficer or director
of the corperation or the receiver or trustee em ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address? with all other like empowered. <
24506 g4 150178
o

SIGNATURE: __ y
SEENKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Da Daylime Phons #




