2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 11, 2007 8:00 am

DOCUMENT # P02000026699 ecretary of State
1. Entity N
pDr(‘:;I VREn:LTYI INC. 04-11-2007 90039 048 ***150.00
Principal Place of Business Mailing Address
613 SW CAMDEN AVE 613 SWCAMDEN AVE v
STUART, FL 34994 STUART, FL 34994 .
S T o [ s R ORI BN
572 Colosmsls Qve Sne
Suite, Apt. #, etc. Suite, Apt. #, elc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Stuaeed £ 38-3688493 Nol Applicable
3? 9/% ‘/ Countyy A, Zip Countey 5. Certificate of Status Desired a fi;;’?q 3?:;"0"3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

SOPKO, JAMES

853 SE MONTEREY COMMONS BLVD Street Address {P.O. Box Number is Zt ACCWE
STUART, FL 34096
S U et FL | °5P57 ¢

;

B
i
[

£
8. The above named ehtity sul this statement for the purpose of changing its rpgistered office or registered agent, or both, in the State of Figsida. | am familiar with, and accepl

the obligations of registergdl agent. /
. . —
SIGNATURE At ' ) (/ s/07
ngnﬂlur{t’yps'd or piinted name of registered agant and title il applicable. (NOTE: Registared Agenl signature raquired when fenstating) [ / DATE 7
FILE NOWII! FEE IS $150.00 % Eleation Campagn Fnancing - $5.00 way Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Dekete TIME &:mnge ] Acdition
NAME GIUNTA, DAVID R NAME
STREET ADDRESS | 613 SW CAMDEN AVE stReeT a0ORESS | F 72 Colsnocls e
omv-stzP | STUART, FL 34994 ciry-S1-2P Shuaet £t TYTH
THLE D /@meme TITLE _’ [ Change [ Addition
NAME GROFF, TERRENCE A NAME
STREET ADDRESS { 613 SW CAMDEN AVE STREET ADDRESS
CITY-ST-2IP STUART, FL 34994 CITY-ST-ZIP
TILE 1 Delete TME [J Change  [] Aadition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-57-21P
e O Delete TITLE [Jchange [ Addition
NAME , NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE [ velete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ pelete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicatad on this repont or supplemental report is true and accurate and that my signature shall have the same fegat effect as if made under oath; that | am an officer or director
of the corporation or the rec r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; andlh7\y narme appears in Block 10 or Block 11 i

changed, or on an attachmaht fith an addp@es, with IIOW /
SIGNATURE: _A wai AAS ﬁrﬁ ({ o7

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

te Daytime Prona #




