o

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

DOCUMENT # P02000019576

1. Eniity Name
SIDNEY M. NOWELL, P.A,

Secretary of State

01-16-2007 90207 027 ***150.00

Mailing Address

POBOX 819

Principat Place of Businass

POEERO
BUNNELL, FL 32110

BUNNELL, FL 32110

60001098

AR

1dalONDGMER,
PALM COAST, FL X

¥

4

2. Principal Place of Business - No P.O. Box # 3. Mailing Address,
_ L P0- Box 319
Suite, Apt. #, atc. Suite, Apt. #, elc. 01052007 Chg-P CRZE034 (12/06)
ily & Stale City & State 4. FEi Number Applied For
unne M . FL Runnell , FL 03-0401833 Not Applicabie
Zip "V Country Zip 7 Couniry . . $8.75 Acditional
3 8\“ O e 3 Ao U< & 5. Centificate of Status Desired O Foo Required na
6. Name and Address of Current Reglstered Agant 7. Name and A of New Regl: d Agent
Namea N
NOWELL, SIDNEY M Sudney N Nowel]

Street Address (P.C Box Mumber is Not Acceptable) ¥

A3 Kashmir Trail |
“Rlm Coast FL | 5%

< oeriaTIE

8. The above

its this statel

1 for the purpose of chapging its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

namgid entity suby
*  the obligations rggisj%m
1 {
- SIGNATURE /V ] -

,#mwf’e_ tsed or pfntad rfame of registered abent and litie it applicatle.

'~

:’?/07
pae |

(NOTE: Registerec Agent signature required when reinstatmg)

B Fll.é Nowin %EE 18 $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

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

ME D . [ Detete TmE [1change [ Addiion
NAME NOWELL, SIDNEY RAME

STREET ADDRESS | PO BOX 819 STRAEET ADDRESS

CITY-ST-2IP BUNNELL, FL 32110 CITY-ST-2IP

TMLE [T petete TILE [ change [ Adsition
NAME NAME

STREET ADDHESS STREET ADDAESS

CITY-5T-7iP CITY-ST-2IP

TME {1 Delete TME [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIiY-5T-71P

TME O Delete TMie [ Change [ Acdition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CHTY-S§T-7IF

TLE [ Detete ME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE [T Delete TILE [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fili
indicated on this repert or supplemental repart is true
of the corporation or the recey
changed, or on an attachm

SIGNATURE:

an

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
r of trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5p-437-16]

TURFAND TYPED DR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR

V address, win%her like empowarad.
R?t % . 44

[-5-07

Daytime Phone #

/o



