FILED
_ 2007 PO NNUAL REPORT  TION May 10, 2007 8:00 am

DOCUMENT # P02000035278 Secretary of State

]:é:{,}' IE:ET\EWAL CORPORATION 05-10-2007 90025 015 ***150.00

Principal Place of Business Mailing Adaress

10225 ULMERTON ROAD 10225 ULMERTON RGAB e

SUITE 3D SUITE 3D o

— — O
04262007 No Chg-P CR2E034 {11/05)

DO N OT WRITE IN THIS S PACE 4. FEI Number Applied For
01-0656739 Not Applicable

5. Certificate of Status Desited il ?i'ggq:ig::ional

6. Name and Address of Current Registered Agent

?(yzgggaﬂég%w ROAD DO NOT WRITE
LARGO. FL 33771 IN THIS SPACE

B. The above named eniily submi's this statement for (he purpose of changing its registered o'fice or registered agent, or bo'h, in 1he State of Florida | am familiar with, and accep’
ihe obligations of registered agen®

SIGNATURE
Sgnatue, lypodd o8 OF ) e Of i tended AQENT Andd 12k of appicaiis INOTL Redatersd Ayent typiahne wepaexd whon sesiato)} CATE
FILE NOWI!! FEE I$ $150.00 9. Etection Campaign Fruncing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Func Coniribuiion O Added to Fees
10. OFFICERS AND DIRECTORS }
TTLE D NS
NAME ~BuitAR, DAVID W

STREFTADDAESS | 10225 ULMERTON ROAD SUITE 3D
GITY-ST-2P LARGQO, FL 33771

TITLE

NAME

STRFET ADDIRESS
Cily-S1-20

TILE
NARE

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRCSS.
CiTy-§1- 2P

e

NAME

STREFT ADDRESS
CITY-SF-2P

THiLE

NAME

SREET ADDRESS
CHY-S8T. 42

12. therchy certify that the informaton suppliea with tus ‘ling coes nat qualfy for *he exemnptions cantained in Chapier 119 Florniga Statuies | further certify that the information
indicated on this report of supplementdl report 1S irue ang accurate ano tha! my signature shalt have the same legal ef'ect as f made under ¢ath, ihat | am ar offices or director
of the corporation of the receiver or lrustee crupowered 1o execute this repart as required by Chapter 807, Florida Stalutes, and that my name appears In Block 10 of Block 111
changed, of on an ALAChMEN: with an agaress. with att ather fike empowerec

SIGNATURE: [ e, I N -q}.:u.-/::fr Crars NSidde - Tieme

SIGMATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrre #nore &




