2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26, 2007 8:00 am
DOCUMENT # P01000083559 ' Secretary of State

B MSEULL ING 02-26-2007 90050 021 ***150.00

Principal Place of Business Maifing Address
110 E REYNOLDS STREET P.0.BOX 1118 TRTA RN
SUITE 700 PLANT CITY, FL 33564 :

PLANT CITY, FL. 33566

o W

Suite, Apt. #, etc. Suite, Apt. ¥, efc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1146741 Nal Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired 3 ?2:3‘3?:0”"“”
8. Name and Address of Curront Registerod Agant 7. Name and Address of Now Registared Agemnt
Name
VERNER, EDWARD M -
110 E REYNOLDS STREET Street Address (P.0O. Box Number is Not Acceptabie)
SUITE 700
PLANT CITY, FL' 33566
P Ty FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea oflice or registered agent. or both, in the State of Fovioa. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
" Signanss, typed or prinied name of registernd agent and fitke ¥ appEcabie. (NOTE: Regiztered Agert signatse required whan reinatatng) DATE
FILE NOWN! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $350.00 Tiust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
t: D 3 Detee T P/V/T/S/D ) Crange [ Adettion
NAME VERNER, EDWARD M NAME
SIREET ADDRESS | 410 E REYNOQLDS STREET, SUITE 700 STREET ADDRESS
CIrY-S7-29 PLANT CITY, FL 33566 CITY-ST-ZIP
THILE O oele e O change ] Adaition
NAME KAME
STREET ADDRESS STREET ADDRESS
Cry-st-28 CiTY-S1-2F
e 3 Detete TIE O crange [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
Ly-ST1-0p CITY-ST-2IP
T O pelete THE O change [ Acettion
NAME NAME
STREET NIDRESS STREET ADDRESS
LiTy-S1-219 CITY-ST-2IP
WILE O oeee TTE O trarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LmY-S1-2P CIFr-ST-21P
WL [3 pelete me [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2F CIRY-S- 2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. i further certify that the information
indicated on this report or supplemental feport i true and accurale and that my signature shail have the same legal effect as if made uncer cath: that | am an officer of director
of the corporation of the receiver of Irustee empowered to te this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an attachment with ap address, allo .
SIGNATURE: ) _ ;}/4-/,{_47

Daytime Phione ¥




