2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2007 8:00 am

DOCUMENT # P02000004340 Secretary of State
1. Entity N
HUR}.KAEFL"?WC_ 02-01-2007 90031 001 ***150.00
Principal Place ol Business Mailing Address
5533 DAKMOUNT DR, 5533 OAKMOUNT DR,
PACE, FL 32571 PACE, FL 32511
PRSP S TR IRAE N IR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01222007 Chg-P CR2ZEQ34 (12/06)
City & State City & Stale 4. FEI Number Applied For
30-0024047 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O Ei‘;g“mﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - - Narne
HUMMEL, ALAN
5533 OAKMOUNT DR. Streel Address (P.Q. Box Number is Not Acceptable)
PACE, FL 32571
City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered ollice or ragistered agen?, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regisiered agerl and titie i applicable. {NOTE: Regrstered Agenl signatuse required when renstating) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $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
TLE PSD I velete e [ change  [] Acdition
NAME HUMMEL, ALAN NAME
STREET ADDRESS | 5533 OAKMONT DR. STREET ADDRESS
Cmy-ST-21P PACE, FL 32571 CY-ST-2IP
TITLE A 1 Delete TITLE [ Change [ Addition
NAME HUMMEL, DIANA L NAME
STAEET ADDRESS | 5533 OAKMOUNT DR. STREET ADDRESS
CY-ST-7IP PACE, FL 32571 CITY-ST-21P
TIME 1 velete TIMLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-2IP
TME 1 Delete TITLE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CIY-ST-7IP
TLE 7 belete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-71P CRY-ST-2IP
e [ Delele TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY- ST-2IP

12. | hareby ceriily that the information supplied with this liling does not qualily for the exempilions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same lega! effect as it made under oath; that | am an olficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Stalutes, and thal my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, with all other like empowere:
/ Alan €. Hummel -28-07 350-995-9200

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Dayteme Phone 4




