2007 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMENT # P02000075727 Jan 12,2007 08:00 AM

1. Ertity Mame
TODD D. WKER, P.A. Secretary of State

Principal Place of Business Mailing Address
10 WINDSORMERE WAY P.0. BOX 623275
SUITE 200 OVIEDD, FL 32762

VIEDQ, FL 32785

= RS AR

= | 01082007  No ChgP CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE_,___;; rayT— Appied For

s ANV 01-0736707 Not Applicable
o $8.75 additional
5. Certficale of Status Desired O Fee Required

G. Ham: and Ad&r-els of Curre‘nl' Registered Agent

TN DSOAERE WaY - DO NOT WRITE
VDo PL 32765 - IN THIS SPACE

8. The above nameg entity submits this statement for the purpese of changing its registered office or reglstered agent, or baoth, in the State of Florida. { am familiar with, and acceptr
the chbligations of registerad agent.

SIGNATURE _ . i
Sigrature, lyped of prinied name 21 registarad agant and e I apphicable. {NOTE. Hegpisterad Agent Signaturs Mguired wnen reinaiaing) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.98 MayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, g Added fo Fees
0. OFFICERS AND DIRECTORS ]
THRE P
HAME WALKER, TODD B
STREETADDRESS | 10 WINDSORMERE WAY, SUITE 200

ST 2P .
CITY-5T OVIEDQ, FL 32765 Co 3ﬁgi}§h TPANES
e 12407 8&821 fed 150, QQ
HAME o
STREET ADDAESS - o o . oL s
Giy-51-21P
TRE
HAME

g DO NOT WRITE

o IN THIS SPACE

NAME
STREEY ADDRESS
CiEY - 81- 218

THE
RAME S o
STREET ADDRESS e T o
Tt -57- 5P

HTLE

HAME

STREET AGDAESS
CITY-51-00P

12. | hargby certify that the information supphed with this fifin: g doas not qualify for the exemptions ceniamed in Chapter 118, Forlda Statutes. § further certify that the mformazxon
indicated on this report of supplemental report 1s frue and accurate and that my signaturs shalt have the same fegal effect as if made under cath; that | am an officer or director
of the corporalion of the receivar of frustes ampowered to execute this report as regulred by Chapter 807, Florlda Statutes; and that my name appears in Black 10 or Block 11§
changed, or an an altachmant with an address, with all cther like empowered,
o. W lbe—

el
SIGNATURE: J/M Frecident el Hel-971- Let7

SIGNATURE AND TYPER OR PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR f Defa Daytrra Phnrw#




