2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000008063 ’ Jan 31, 2007 08:00 AM
1. Enlity Namo Secretary of State
LAW OFFICE OF NADINE A. BROWN, P A, )
Principal Piacc of Businoss Mailing Addross
1073 WILLA SPRINGS CR. 1073 WILLA SPRINGS DR,
SUITE 2053 SUITE 2053
A AITRIRAAD
2. Pn_nmpa! Placo of Busingcss - No P.O. Box # 3. Mailing Addrass
Suile, Apl #, el Suile, Apl. #, ¢lc. 15t MOORE CR2E034 (10/06)
City & Slalo Cily & Stale 4. FEI Number Appled For
01-05883¢68 Not Applcable
Zp Couniry Zip Counly 5. Certficate of Status Dosired O ?g'ggql’ﬁ?:;ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
BROWN, NADINE A ESQ
1073 WILLA SPRINGS DR. Streol Addross (P.O. Box Number is Not Accoplablo}
SUITE 2053
WINTER SPRINGS FL 32708
City FL ‘ Zip Code

8. The above namod enlity submits this statement for the purpose of changing its regisierod office or regislered agent, or bolh, in the State of Florida, | am lamiliar with, and accept
the obligations of rogistarod agent

SIGNATURE
Signatuie, typpd of prnigd numa of regslaradt agent and tile © appleeble. (NOTE- Ragsiarad Aganl signalure reguirad when remstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5,00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution,  [[]  Addedto Fees

Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIIE D [ Deete e [Jchange [ Addition
HAME BROWN, NADINE A NAME UO00nos1 2338
sTreET anoress | 1073 WILLA SPRINGS DR., SUITE 2053 SIREET ADDRESS 02/02/07-30102-016 150.00
CITY-ST-2IP WINTER SPRINGS FL 32708 CTY-ST-2P
W 3 Delele e [ Change  [] Aadilion
NAMI. : . NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-219 CITY-ST-21P
ML [ pelete e [ change [ Addition
NAME, NAMI,
STREET ADDAL S5 STREET ADDRE S
CITY-S1-7IP GITY-S1-21F
TIILE {1 Detete TILE [ change  [Z] Addition
NAME, NAME
SIREET ADDRESS STREET ADDR(SS
CITY-51-ZIP CITY-$T-7iP
TILE 1 Delete T, ) O cmnge [ Audition
NAME NAME
STREET ADDRESS SIREE ] ADDRESS
CITY-57-21P CITy-SI-7IP
TILE [ Delele WL {0 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST1-2P . CIY-ST-2P

12. | hereby cerlily thal tho informalion supplied wilh this fiing docs not qualify for tho oxemptions contained in Section 118, Florida Statutes. | Turther certify that the information
ndicatod on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as il mado under cath: thal | am an officer or direcior
af the corporalion or lhe receiver or lrustee empowaored lo oxecute this roporl as required by Chapter 607, Florida Statutes; and that my nama appoars in Block 10 or Block 11

il changad, or on an allachmgni with an address, with all_olher liko empoworod.
SIGNATURE: 7/:«.“, //,%—\ /I/aq Ya (%?)é B 2224

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Pam Daytma Phone #




