- A |
/2095 FOR PROFIT CORPORATION / —_ =

VA ANNUAL REPOHT (AR) ‘ \\
DOCUIVfENT # P02000036722 B T \

1. Enisv.Na ___,_,_2:--—-::,.;?——-4&.‘!-:1

FILED
Principal Place of Business Mailing Address 05 NUV i8 AH il | 9 >

521 ROBLES LN 521 ROBLES LN

R AT

2. Principal Place of Business 3. Mailing Address

o' Rl
Sute, APL #, o, Suite, APt #, e, %Ep 2%‘.3%%\’? EMCRZ ] 5050 r
City & State City & State 4. FEI Number Applied For

01-0653914 Not Applicable |
Zip ) Coun Zp o+ 3 ' m
4 - “P eurmy 5. Certiicate of Status Desired ~ []  $8-7 3 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MaTTTE e Nl

PATTERSON, LAWRENCE R ESQ .
3010 SOUTH 3RD STREET Street Address (P.O. Box Number is Not Acceptable)
,JA_CKONVILIZE BEACH FL 32250

City F L Zip Code

8. The above named entity submits ihis statement for the purpose of changing its register#d office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered in;_/ :

SIGNATURE

Signatire, typed of prniad name of 1agisierad agsnt and tle if applicabla {NOTE Reqistered Agonl signatire required whan raLnstating) DATE

S.607.193(2)(b), F.S., allows for the waiver of the $400.00
lats fea By cheeking this hnv, the cornoration gortiftes it
did not receive prior notice. Fee to file is $150.00.

OFFICEHS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

9. Election Campaign Financing $5.00 Moy Be
[~ Trust Fund Contribution. ] Add&d to Fees

[ Delete s O change [ Adaition
NAME EVANSON, ERIC NAME b 1 | ;;] [ R E:'":T..f .
grriel anoaess | 521 ROBLES LN N _ SIREET ADDRESS A1 0508 0R5-—-01R #4558, T7h
CaY-S1-7IP PONTE VEDRA BCH FL 32082 CITY-51- 2P - — - Vol ~
L S 7 pelete NiE [ Change ~ [ Addition -
NAME EVANSON, MARILYN NAME .
STREEF ADDRESS | 521 ROBLES LN STREET ADDRESS famaam = ~ TR
- cry-si-ze | PONTE VEDRA BCH FL 32082 CIv-ST- 2P . ke n OO D AU R liyar L
; ’ — L »
- S i LT T R e b
NAME ) -7 NAME e A 1
STREET ADBRESS STREET ADDRESS E -7
Cliy-Si-2p CITY-S1-2IP veTTwesw \JIUTTUTT - o,
TILE S [ petetz TLE - [JChangs {j Adation_ . b
NAME NAME \ \ S
STREET ADDRESS STREET ADDRESS . .
CITY-SI-2P CITY-ST-2IP 2\. \ E
mme ] Delete ULE [ Change  [J Adaition | °-
HAME NAME e e
STREET ADDRESS - STREE’ ADDRESS 11 7 E’d." [ ?r:"—U] Glﬂ “WUH_ O 75
CITY-ST-ZIP CITY-ST-ZIP
TIRE [ pelete TITLE [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry. s1-21P CITY-ST-21P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert js true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusjee e red lo executs this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Black 1111
changed, or on an attachment with th all other like empowered.

SIGNATURE: ety Evarsm 047(] 0S 9w 258 30KY |

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phona ’

r- 2 o -



