2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) co FILED

DOCUMENT # P02000027600 Apr 30, 2007 08:00 AM
1. Enity Namo Secretary of State
223 8. 9TH AVE., INC.
Principal Place of Business Mailing Address
2275 ATLANTIC BLVD. 2275 ATLANTIC BLVD.
IR
2. Principal Place of Business - No P.O. Box # 3, Mailling Address
Suite, Apt. #. otc Suite. Apl. #. elc 15t MOORE CR2E034 (10/06)
Cily & Slate City & Slato 4. FEI Number Applicd For
03-0408063 Not Applicablo
Zp Counlry 2w Couniry 6. Coriificate of Slatus Desired O ?g.;?q:;:i:;ional
6. Name and Address of Current Registered Agent 7. Namea and Address of New Reqisterad Agent
Nams
SORRELL, MARY C ESQ.
2275 ATLANTIC BLVD. Street Addross (P.O. Box Number is Not Accoplabte)
SUITE 200
NEPTUNE BEACH FL 32266
City FL ' Zip Code

8. The above namod enlily submits this statemont for tho purpose of changing its registerod office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE
Signeture. lyped or printed noma o regslerad agen| and llie r applcable, (NOTE: Regstered AQaNL sighaluie racuiied whan ignstanng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaigr Financing $5.00 May Bo
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contributien. [ Added to Fees

Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DPTS [ Delste rm O] Change [ Additon
NAME HIONIDES, CHRIS NAMT,
sarr nnarss | 2275 ATLANTIC BLVD. STAFET ADDRESS
CITY-ST-2IP NEPTUNE BEACH FL 32266 CITY. SE- 21
TILE, [ petete TITE [Tl change [ Addilion
NAME ' . NAMI
SIRLT ADDRESS STRELT AUDBRLSS
o572 oiy-si-2p o OO0 c4edqn
L O Delele T S IDAUT=ARITUTI R qethe Y agaion
NAWI. . NAME
STRTET ADDRESS STREET ADDRESS
CITY-SI-2IP Ciry-st1-21p
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
SIRIET ADDRESS STRIET ADDRESS
CITY-S1-ZIP cIy-SI-2i¢
T, [ Doere TITIE. ’ [ change [T Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-ST-/IP
Tt O Delele LI [T Change  [] Addition
HAMI NAML
STRIFT ADDRLSS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P

12. | hereby cartify that the information suppliod with this fiing doos not qualily for the exemptions contained in Section 119, Florida Statutes. | further ¢enify that the informaticn
indicatac on Lhis report or supplemental report is true and accurate and lhat my signature shall have tho same legal effoct as if made under oath; that | am an officer or direclor
of the corporation or tha recoiyér or trusteo empoyéred to exocute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

if changed, or on an aliach ith all olher like e
YAT00 08054/

™~
SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylima Phona £




