2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)w ° FILED

DOCUMENT # P02000067360 Apr 19, 2007 08:00 AT
! Enuyame Secretary of State
DAVID KENDRICK BROWN, P.A. l‘y
Principal Placo of Busincss Mailing Addrass
639 LAUREL CAK STE 121 639 LAUREL OAK STE 121
AT
2. Principal Place of Busingss - No P.O, Box # 3, Mailing Address
Suile. Apt. #, alc. Suito, Apt. #. etc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Stalc 4. FEI Number 42-1540251 Appliod Eor
: Nol Applicaclo
Zp Country Zp Country 5. Corlilicale ol Stalus Desired O $8'75 A_ddnional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstared Agent
Name
BROWN, DAVID K .
639 LAUREL OAK STE 121 Strect Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32701-6354

Cily FL Zip Codo

8. The above named entily submils this stalement for the purpose of changing its registered office or registared agent, or bolh, in tho Stale of Florida. | am famiiiar with, and accept
the chligations of regisiered agont, ’

SIGNATURE

Sgneturg. yned or prinied rawng of registered agent and hile 1 spploable. {NQTE: Buggsiared Agent sgnature required whan reinsiabing) DAL

FILE NOW!!! FEE IS $150.00
" After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eloction Campaign Financing $5.00 may Be
Trust Fund Conlribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13

my PSTD {J Delcle L [ Change T Addition
NAME BROWN, DAVIDKF NAME

sirerranoress | 639 LAUREL OAK STE 121 SIRELT ADORESS

cliy-57-2Ip ALTAMONTE SPRINGS FL 32701-6354 CIY-51-71p )

i [ Delete e [Jchange [ Additien
NAME NAM,

SIRCET ADDRLSS STAEET ADPYESS

CIry-si-2p CIIY-51-2F

ni. ] pelele HIF, [ cenge 7 Addilion
NAME NANE .

SI CT ADDRESS SIRLE 1 ADDRESS

CIY-S[-7ip GOY-ST- 2P

o ] Delolc i UDULIRRY R €00 3 corange [ Aadition
NAMI KMl O30 /0T-R0061-003 150,00
SIRCI | ADDRESS STRELT ADDIE 85

CIlY-sI- 2P CIIY-ST-2P

1L [ pelete TIRLE [ change [ Addilion
NAM. NAMI

SIRETT ADDRI 55 STRLE | ADDIL 55

CIY-S1-2P CIY-5T-21P

Tt (3 pelete TIILE (3 change  [C] Addition
NAME NAME.

SIIL LT ADDRFSS STHLEL AU 55

CITY-ST- 2 CINY-ST- 211

12. | hereby cortify that the information suppliod with this filing doos net qualify for the oxemptions conlained in Section 119, Florida Stalules. | further cerlify thal the information
indicated on this report or supplomental report is irue and accurate and that my signature shall have the same logal effect as if mado under oath; that | am an officer or director
of the corparation or the receiver o truslee cmpowered | exacute this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on a mont with an addross, with alifother like empowered.
SIGNATURE: &M /J P.'/‘c&sromr Y~17-07 Ho7-767- 0 Ge73
Datg

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICERDR DIRECTOR Daytame Phona




