2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)™ FILED

DOCUMENT # P01000072493 Feb 12,2007 08:00 Al
1. Eniity Name
PHAEDRA A. VELARDE, P.A. Secretary Of State
Principal Place of Businoss Mailing Addross
6180 HENDERSON RD. 6180 HENDERSON RD.
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suilo, Apl #. ¢lc. Suile, Apl #, otc 15t MOORE CR2E034 (10/06)
City & Stato Cily & Slate 4. FEINumber Applied For
65-1127480 Nol Applicablo
Zip Courlry Zip Country 5. Cerlilicale of Status Desired O gg'gesqﬁfedc;ﬁonal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
VELARDE, PHAIDRA A _
6180 HENDERSON RD. Sireet Addross (P O. Box Number is Not Acceplable)
SANIBEL ISLAND FL 33957
City FL Zip Codo

8. The above named onlily submils this slatement for the purpose of changing its registered ofiica or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of rogistorod agont.

SIGNATURE

Sgnature, ypod ar grnted nomo of registered agent ard tlle r apphcacle [NOTE Hegisiered Agenl signatre required when reinstating DATE

" FILE NOWI!! FEE IS $150.00 »
" After May 1, 2007-Fea WIIl Be $550.00 .
Make Check Payable to Florida Dppartmerit of State

9. Eloclion Campaign Financing  $5.00 May Be
TrustFund Contribulion, [ Added to Fees

10. OFFICERS AND DIRECTORS I1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVPS ] 3 Dolote e ] change [ Addilion
NAME VELARDE, PHAIDRA A A

sirerranmtiss | 6180 HENDERSON RD. ' SIRELEADDI S5

CITY-S1-21p SANIBEL ISLAND FL 33957 CHY-51-2IP

THLE {3 Delet 191L O change [ Addilion
NAME RAMT

STREFT ADDRESS ' STRIE] ADDRI $5 UE0o0e21 793

CiIY-S1-2Ip GIrY- ST-21P ﬂE."’E'D.-"DT*BGDBQ'UB? 150,00

TTLE [ petzte i [Ochange  OJ Adailion
NAMF NAME

STREET ADDRESS SINEET ADDRALSS

CITY-83-21p . CIly-st-7ie

mE [ petote THIE {7 Change (] Addinon
NAME NAME.

STREFT ADDRI S8 SIRLLLADDHESS

CIY-SI-7 Y-St 7)1

Aty [ oetele mr [ change (] Addition
NAML NAM;

STREL | ADDR S5 SINTT AR SS

CIY-51- 211 Y- S1- 1P

M [ Dbelele Ik O change  [J Addilion
NAME NAMT:

SIRFLT ADDRESS SIREET ADDRI$S

CITY-ST- 1P CIY-ST-71F

12. | horaby coriify thal the informatich supplied with this liling does not qualify for the axemptions containod in Section 119, Florida Slalutes. | furthor cortify that the information
indicatod on this raport or supplemaontal raport is true and accurate and Lhal my signaturo shall have the same legal effect as if made under cath; thal t am an officor or diroctor
ol the corporation or tha receiver or lrusiee empowered 10 execule this report as raquired by Chaplor 607, Florida Slalutes; and that my name appears in Block 10 or Block $1
if changed, or on an ith_an address, with all other hke empowered.

SIGNATURE: o~ ~ 2 &F-0 7 235-422-4941)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dae Daytime Phona ¥




