——2007-FOR-PROFIT_CORPORATION FILED

ANMUAL REPORT (AR) May 11, 2007 8:00 am

DOCUMENT # P02000059588 Secretary of State
1k E;“‘\’I’VN;":C OVERY INC 05-11-2007 90035 001 ***150.00
Principal Place of Business Mailing Address
1107 ATLANTA AVE P.Q. BOX 6821763
ORLANDO FL 32806 QORLANDO FL 32862-1763 :
2. Principal Place of Business - No P.Oﬁox # 3. Mailing Address
58 ¥3 Narcoossee
5”7“‘" St #. ok Suite. Apl. #. clc. 1st MOORE CR2E034 (10/06)
y(j(ily(& Stale /" L Cily & Slate 4. FEI Numbar 01-0704861 SZ?’I;ZCLE;MD
32")2- S’/ z cﬁ”"; P Country 5. Corlilicale of Status Desired O gg‘gsqlﬁ?sdmo"al
6. Nlame and Address of Curremt Registered Agent i 7. Name and Address of New Reglstered Agent
S Name

WNEK, ANTHONY"J - _ - -

421 FAIRLANE AV Streel Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32809

Cily FL I Zip Code

8. The above named entity submils this stalement [or the purpoese ol changing ils registorod office or regislered agoenl, or bolh, in the Stale of Florida. | am lamiliar with, and accepl
the obligalions of regislered agent.

SIGNATURE

Signature, lyced onpnled name of reqistereu agent and tile 1 acnkcavle. {NOTE: Hogsterad Agen! signaturs requiets whian ramsialing) CAIL
e

FILE NOW!!! “FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie fo Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10 g - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iy P i O patete i O change [ Addilion
o WNEK, ANTHONY J i

s annprss | 421 FAIRLANE AVE STIFADDIE S8

ciry-s1-p | ORLANDO FL 32808 CITY S1- 2P

L T T pelete n O change [ Addision
NN WNEK, HELEN M N

SIRCTAnDREss | 421 FAIRLANE AVE SIRCET ADDRESS

ciy-si-np - | ORLANDO FL 32809 CIY-51- 2P

ik _ L o Mo, N - -~ T gwange [ aadition
HAME NAMI

STRIE] ADDRESS : SINAET ADDRESS

CiY-S1- 70 EIY-$1- AP

1L O pelee it U] Charge [ Addilion
NAMI NAME

SIRILT ADDRI S8 SIRHE T ADDRESS

CITY- SI-2p CIY-SI- 2P

1t [ etete it 1 Change T Addition
NAME NAMI

SIRLE] ADLHLSS SIKEET ADDAESS

Y -$1- 7P GITY-$1-21P

1t [ pelere i O change [ Addilion
NAMI NAMC

SIRE ADDIESS SI] ADDRESS

CNY- S 2P CITY- St 7P

12. I horeby certify that the informalion supplied with this filing does nol qualify for lhe exemptions contained in Section 119, Florida Stalues. | further certify 1hal the infarmation
indicated on this repert or supplemental report is true and accurale and thal my signaiure shall have lhe same tegal effect as if made under oath; thal | am an officer or direcior
ol the corporation of the receiver or Trustce empowered to execule this report as required by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Block 114
if changed, or on an atiachmenl with an address, with all cther like empowered.

SIGNATURE: M 4 Ll athony ). wer g 277 o7-859- & 900

siGNATURE AWVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Unytime Phone ¥




