2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2007 8:00 am

r of State
DOCUMENT # P02000032449 Secretary
1. Entity Name 05-02-2007 90078 019 ***158.75
DONALD O. GREAVES, CCRP.
Principal Place of Business Mailing Address .
gquuvve
7944 PLANTATION BLVD. 7944 PLANTATION BLVD.
MIRAMAR, FL 33023 MIRAMAR, FL 33023 .
X . .
s e DR E TR
* . Suite, Apl. #, elc Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appted For
02-0570805 yd Not Applicable
Zi Country ap Country 5. Certificate of Status Desired d ?eae'gasqm;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
' MName
GREAVES, DONALD O
7944 PLANTATION BLVD. Street Address {(P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33023
City FL | Zip Code

8. The ebove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent. .

SIGNATURE
Signaturae, typed or printed name ol reg:stared agent and title it applicatye. (NGQTE: Regisierad Aqgenl signaiuré reguirec wihen rainsiating) DATE
FILE NOWIll FEE IS 51'50_00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added io Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD - O veiere e ] Change  [] Addition
NAME GREAVES, DONALD O NAME
STREET ADDAESS | 7944 PLANTATION BLVD. STREET ADDRESS
CIry-51-2iP MIRAMAR, FL 33023 CTY-§T-2IP
TWLE 3 oelete TITE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-St-ZIP CITY-ST-ZIF
TLE [ oeiete TILE O change  [7] Aduition
NAME i I P MALLE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-2IP
TME [ Deieze TiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-21P CIfY-ST-2P
TILE [ Defete TIE [ change  [J Addition
NAME NAKE
STHEET ADDRESS STREET ADDRESS
CAY-ST-ZIP ciY-51-71P

12. 1 hereby certify that the information suppfied with this filing does not qualify for the exemptions conmtained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
i the corporation or the receiver or lrustee empowsered lo execute this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 of Block 11 if
changed, or on an altachment with an addeess, with all other like empowered.

SIGNATUREX . LCF YOV €S tonald areaver Preguddony Ll§2b(0? ( GB =520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytime Phone # T




