L
*~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000072555 Feb 20, 2006 08:00 AN

. Entity Name
1BLE&!y r{EI\I"I‘ERF’FQESES, INC. Secretary Of State

Principal Place of Business Maiiing Address
4030 SEVILLE AVENLE 4030 SEVIELE AVENUE
COCOA FL 32926 COCOA, FL 32926

M R S

02092008  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T AP

02-0628430 Mot Applicatlo
) . $B.75 additional
4. Cerificate of Statug Desired | Fee Required

8 MName and Address of Current Registered Agent

O O NUE DO NOT WRITE
COCOR, Pl 52520 IN THIS SPACE

8. The above named entity submits this statement for the purpose of chenging its registered office or registered agent, or bath, in the Stateof Florida. | am famuliar with, and accept
the ohllgations of registered agent.

SIGNATURE .
Sonstre, typed or pontE s o regiatered Boe oo e ¥ npploshte. {ROTE. AGE0T B vedpred whidt DATE .
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 pay Bs
Aftar May 1, 2006 Fes will be $550.00 Trust Fund Contribution. | Added {o Fees
10. DFFICERS AND DIRECTORS I | -
TILE P
NAME LOISELLE, KEVIN RS- £ vy B
STREEY ADDAESS | 4030 SEVILLE AVENUE LR I - -
OTY-ST-2p COCOA, FL 32626 3] '_%,'Igé"g:_‘@:’if;‘"‘%ji!i}“.‘“" 1] ? 4’.?. iiﬁitm L
i3 VP
AL LOISELLE, LISA

STREET ADORESS | 4030 SEVILLE AVENUE
CAY-§1-27 COCQA, FL 32926

THLE
MAME

plitiey 00 NOT WRITE

s | IN THIS SPACE

MARE
STREET ADDRESS
CITY-81-2P

TLE
NAME
SIREET AGDRESS

oTY-5T-2P H

TTLE

RAME

STREET MADRESS
GRY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not qualily for the exemptions contained In Chapler 119, Florida Siatutes. § fuither certify that the information
indicaled on this report or supplemental report is frue and accurate ang that my signature shall have the same legat effect 2s if mace ynder catl; that | am an officer of diregiar
of the corparation or the receiver or irustee empowered 1o execule this report as required by Chapiter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 #
changed, of on an atachment with an addiess, wih all ofver ke smpowerod.




