FILED

2007 -FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P01000121533 Secretary of State
ké‘g;‘&%’:“,’m_ 03-26-2007 90070 044 ***150.00
Principal Place of Business Mailing Address

3454 SE DIXIE RIGHWAY
STUART, FL 34997

3454 SE DIXIE HIGHWAY
STUART, FL 34997

AR O N

2 Principal Place of Business - No P.O. Box # 3. Mailing Address
1 3180 SW Boatramp Ave 13180 SW Boatramp Ave |
Sule. Agl. #, etc. Suite, Apt. #, etc. 02122007  Chg-P CRZE034 (12/06)
City & State City & State _ 4. FEI Number Applied For
Palm City FL Palm City FL 26-0034131 Not Applicable
Zip Country zZip Courtry . : $8.75 Addtonal
, 5. Certificate of Status Desired (8]
34990 Martin 34990 Martin ¢ " Fee Required
B 6. Name and Address of Current Reg Agent 7. Nanme and Address of New Registered Agent
Name

COWAN, DANIEL A CHAEL

3454 SE DIXIE HIGHWAY

—ARAR., MT
SEEEEW BoaTranp R

STUART, FL 34997

“Baim City FL | 35%%0

8. The above named entity submits this slatement |

e purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of regi

3//0 /o'7

SIGNATURE s

r typad or printad name of reglssered agant and tite if applcabe.

(NOTE: Regisiatod Agerdt signature foquil ed whon foinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

FILE NOWI! FEE 1S $150.00
After May 1, 2007 Fee wiil be $550.00

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

mm‘ja ggi;)m DANIEL A EaDelae w President Cl e Cjhastn

STREET ADORESS | 3454 SE DIXIE HIGHWAY smervess | APap, Michael

av-s1-2¢ | STUART, FL 34997 aTy-S1- 7% 3180 Boatramp Ave

TE P I Delete TmE Fa Il L.L'CY FE—34950 ¢ I Adétion

NAME APAP, MICHAEL NAME

STREET ADDRESS § 3454 SE DIXIE HWY SYREEY ADDRESS

CrY-$T-2P STUART, FL 34997 CIY-ST- 2P

me [ peiste THLE [ change [ Addition

MNAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2P Cry-sT. 2P

TLE [ Detete TME O crange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P onTY-ST-2P

TALE 3 Delete TITLE Ol change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P CTy-§T-2P

TME 3 Detete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREEF ADORESS

CIy.-57- 2 ory-51-1p

12. | hereby that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

mdlcated is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
poration of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
dlangedolmana Wm witly, er like empowered.
SIGNATURE: 3 /fo /07
mmmmmmmwmmmm Dain Phore #




