2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 22, 2007 8:00 am

DOCUM P01000057848
DOCUMENT # Secretary of State
THE "187" INC. 03-22-2007 90004 034 ***150.00
Principat Place of Business Mailing Address
970 FRANCIS ST 970 FRANCIS ST
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
A LR |
‘ &a00 N.Fonce De Leon Blvd,
Sulte. At #. e EIZA-T— ; etc.!o 03152007  Chg-P CR2E034 (12/06)
i
City & State Cily & State 4, FE| Number Applied For
6*'. A‘ru G ALS ‘na 4 Fl_ 02-0569750 Not Applicable
Zip Country \32:2{084 Country 5. Cerlificate of Status Desired O ?g'zzﬁ?:;ﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PACETTI, VINTON W.

970 FRANCIS STREET Sireel Address (P.O. Box Number is Not Acceplable)

SAINT AUGUSTINE, FL 32084

City FL | Zip Code

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

SIGNATURE
Signature, typed o pnnted narne of registered agenl and bile d applicable. (NOTE: Registered Agen| signatura requirad when reinstating) DAIE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ velete TITLE [crarge [ Addition
NAME PACETTI, SARAH K NAME
STREET ADDRESS | 970 FRANCIS ST STREET ADDRESS
CITY-ST-21P ST AUGUSTINE, FL 32084 CITy-3T-21P
TITLE v O Delete TITLE [Jchange  [J Addition
NAME PACETTI, VINTON W NAME
STREET ADDRESS | 970 FRANCIS ST STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE, FL 32084 CITY-ST-2iP
TTLE 3 Detete TTLE - Ol change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O Delete TITLE [ change  [] Addifion
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTy-S1-2tp
TITLE [ Delete TITLE [CIchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P«
TITLE O pelete TITLE { ] Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CHTY-ST-2P

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 information
indicated on this report or supplementalrepori is true and accurate and thal my signature sha!l have the same legai effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or \ee empowered o execute lhis reporl as required by Chapter 807, Fiorida Statules; and that my name appears in Biock 10 or Biock 11 if
changed, of on an altachmerf wisl an address, wilh all glher like empowered.

SIGNATURE: e 3/ ’5'/0’ 7 T60-705-B3%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #




