2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000060665 Apr 30,2007 08:00 Al
;vg;f;'gg’o' INC. Secretary of State
Principal Ptace of Business . Mailing Address -

?(1515 N. ATLANTIC AVE ' ?615'1]5 N. ATLANTIC AVE

COCOA BEACH, FL 32931 COCOA BEACH, FL 32931

AN

04262007 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e o I

47-0876620 Not Applicable
: ; $8.75 Additional
8, Centificate of Status Desired O Feo Requlred

6. Name and Address of Current Reglstered Agent

§§?Q'X$&%4uc AVE #14 DO NOT WRITE
COCOA BEACH, FL 32931 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or hath, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable (NQTE: Registered Agent signature required whan reingtating) DATE
FILE NOWIY FEE IS $150.00 8. Elgction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS |
TILE D
NAME NOLAN, JOHN J
STREET ADDRESS | 5675 N. ATLANTIC AVE #111 T,
onv-si-ze | COCOA BEACH, FL 32931 Wnononrater o
e D A5/ 50T -30ds-00s 150,200
NAME NOLAN, MARY S

STREET ADDRESS | 5675 N, ATLANTIC AVE #111
CIY-ST-2IP COCOA BEACH, FL 32931

TITLE
HAME

siar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer aor director
of the corporation or the receiver of trustes empowered 10 execuls this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %‘ﬂj Nplart g-2 2-0 7 327849707

BIGNATURE JND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




