2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000010029 Jan 25, 2007 08:00 AN
. Entiy Nama Secretary of State
LAW OFFICES J. PATRICK FLOYD CHARTERED ry
Principat Place of Business Mading Address : : S
408 LONG AVE. 1104 MONUMENT AVE
T T IRV R R
| MU TAT
2. Principal Place of Business - No PO Box # 3. lailing Address -
Suile, Ant. #, eic ) : Sfte, Apl. #, oic, 15t MOORE CR2ED34 {1{}106}
City & State - City & Siate 4. FEI Number Appliod For
7 _ 04-3606369 Mot Applicabic
Zin Country o Couniry 8. Cerlificale of Staius Desirod O ?ge'gesqgﬁgﬁma'
5. Name and Addrads of Current Registered Agent ' 7. Name and Addrass of New Registersd Agent ~
Name h
FLOYD, J. PATRICK _ -
1104 MONUMENT AVE Street Address {P O, Box Number is Not Accaptable) : T
PORT ST. JOE FL 32458 —
City FL Zin Code

8. The above named endify submits (BB statement for the purpose of changing its rogisterad office or reglstored agont, or both, in B1e State of Florida. am fam‘?ear with, and alttipl
the obligations of registored agent.

SIGNATURE

Signatre . tyaud or pratied narme of sequstered agers and B ¢ applicabie [MCTE. Registercd Agent sighalum requirett whan reinstanng) DATE

FILE NOWH! FEE IS $150.00
After Nay 1, 2007 Fee Will Be $550.00
Make Check Payable io Florida Deparlment of State

9. Elcction Campaign Financing $5.00 May Be
Trust Fund Contribution. T3 Addedto Fees

0. = DETICERS AND DIRECTORS i 1. ' ADDITONG [ CHANGES T0 OFFICERS AND DRECTORS N 11

1 b 3 Dalote mr o [ Changs 3 Addition
it FLOYD, 4. PATRICK Kb UDNnooEn3sI 7

sueLiaporess § 1104 MONUMENT AVE b omvenaonss 37787078001 5-007 150.00

oy s 2 | PORT ST, JOEFL 32456 oY S

ime o Tlogee Y ) Cichange ] Addilien
wn e

SIRETFABDRLSS STRET ADBIYSS

LIfY St AP B ST AP

e ) ) T3 Delete o T Ghamge | L] Addition
AN N

STRECT ADOTESS Sit0FT ANDRESS

GITY S7-29 £y SI-AP

T ' G 7 Delele T Tl change L] Adcition
Aifbel : g

SEET ADBRESS ST T ARDRESS

WY 1.2 ety ST e

glst B ) T Delete s O Change L1 Addifion
At Nk

SIf6E T ADDTESS ﬁ ST T ABTE 55

CIFY ST 2P Y81 Ap

i - o 7 pee - e Toharge L] Addilion
HA NAE

SIRET T ABDRESS STREE T ADEFFSS

Gl §T1.20 § onsian

12. } horoby cortily that the information supgahed with this filing dees not qualify for the sxemplions conlained in Saction 119, Flerida Statutes. 1 furthor certify that the information
indicated on this repaort or supplemental repart is rue and accurate and that my signature shali have the same logal cfect as i made undor oath, that | am an cfficer or director
of the comoration or the recaiver Or rusice empowerad {o exccute this report as rogulred by Chapter 837, Fiorida Statutes; and thal my name appea:s in Block 0 or Block 11
if changed, or on an ab I an address, with all other Bke empowerad,

SIGNATURE: % yZa0) Ig *?Tﬁ;&# ‘ﬁO‘jC/ J/Zﬂ/ 0] 2217413

SIGNATURE ANE TYPED OR PRIN IGNIRG OFFICER GRSHRECTOR Davtima Fhare @ -
= ‘-7— R = o= - o . EIEY - -



