2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2007 8:00 am

DOCUMENT # P02000058193 ecretary of State
. tib
o Anl_l 5 ;EEJMBIN G INC 04-19-2007 90415 040 ***150.00
Principal Place of Business Mailing Address
17248 PHLOX DR. 17248 PHLOX DR. :
R o H“Hll‘ m ||H| ”l“ |Im mu"m "m l“l‘ llm ”l‘”ml ””ll‘ H ’ll‘
2. Principal Piace of Business - No P.C. Box # 3. Mailing Address
SAAME SAME
Suite, Apt. #, elc. ’ Sulle. Apl. #. elc. 1st MOORE CR2E034 (10/06)
City & Stale. City & Stale - 4. FE! Number Applied For
SAME SAME 01-0720109 Not Applicable
3‘3‘.; ?6 7 Country f;ips ?é 7 Country 5. Certiicate ol Status Desired ] ?g‘g;::?:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROE, JAMES S Streel Add -S‘.»‘:;.)A;«’; Number is Not A ble)
17248 PHLOX DR. ree ress (P.O. Box Number is Not Acceptable
FORT MYERS FL 33912 SANCE
Y sAME FL | 35%% ~

8. The above named entity submils this statement fer the purpose of changing ils registered office of registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature, lyped or nnriled name of registered agent and e r applicable {NOTE Registeses Agenl signature requized when rainslating} DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pay\'/uble 1o Florida Depariment of State TrustFuna Coninbulion. - L] Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT [ Delete T SAAAE [ Change [ Addition
NAME ROE, JAMES S NAME SA4 HE
STREET ADDRESS | 17248 PHLOX DR. STRLE? ss SAME
CITY-ST-2IP FORT MYERS FL 33312 CIY-51 SAME  SAME "33?67
fille ] Delste Tt 7 [ change [ Addition
NAME RAME
STREET ADDRESS STRICT ADDRESS
LIY-ST-/1P CITY-41- 71p
TITLE, 7 Delele e (] change [ Addition
NAME NAME
STREET ADORESS STREL] ADDRESS
CITY-ST-21P CiTy S1- 7P
1L O oelete TILL O change [ Addilion
NAME NAME
SIREET ADDRI 5SS STRICT ADDRESS
CITY-S1-21P CIF-SI1- ZIP
TITLE (3 Delete e [J Change [ Addilion
NAME NAME
STREET ADDRE SS SIRLE ADDRESS
CIry-ST-21P CITY-Si- P
N1E 1 pelete e [ change [ Addition
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CITY-SI- 1P CITY-§1- /1P

pplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the infermation

that my signalure shall have the same Ieé;al effect as it made under oath; that | am an olficer or director
s report as required by Chapiter 607, Florida Statules; and that my name appears in Block 10 or Block 11
mpoweraed.

12. | heroby certify thal the informatigag
indicated on this report or suppt€méntal repori is true and accurale a
of the corperation or the recgfvey/Hr trustee empowered.fo execute,
il changed, or on an attacl with an address, with albother

M / JAMES S, Kok //D—/o -o7 439 Y L8520

/S'GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFF?C'EITU'R DIRECTOR ate Eaytme Phong #

SIGNATURE:




