FILED

2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT

Secretary of State

PgPNLaJmIZAENT # P02000075873 05-04-2007 90097 034 ***150.00
. H y‘
D. L. WEISS, CPA, PA
Principal Place of Business Mailing Address T
2785 S BAY STREET 2785 5 BAY STREET
STED STED : ‘ .
EUSTIS, FL 32726 EUSTIS, FL 32726 :
S TS oY G [ WS OG0
4129 US H..n. iy | SAME
Suile, Apl. #, etc. Suite, Apt. #, etc. 05022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
L anaves FL 22-3860685 Not Appicabie
Za 11§ Country ap Country 5. Centificate of Status Desired O ?i'ggaf:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WEISS, DAVID L Street Address (P.O. Box Number is Not A ble)
27855 BAYSTD treet ress (P.O. Box Number is Not Acceptable
EUSTIS, FL 32726 19229 JUS pha -4
City Zip.

8. The above named entity submits this statemaent for the purpose of changing its registerad office or registered agant, or both, in the State of Florida, | am famitiar wnh, and accept

the o?llg@egesiered agent. (_\
SIGNATUR i 7{ Wl D‘Wu Lo Weiss 5/[/0"]

_Signature. lyped or printed name of registered agent and tltTE if applcable. {NOTE: Registered Agenl signature requingd when reinstating) D'ATE
FILE NOW!II FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelste TITLE [e€nhange [ Addition
NAME WEISS, DAVID L NAME
STREET ADDRESS | 2785 8 BAY ST, D STREETADDRESS | [up 2069 o) S H‘,’ Y41
orv-sT-ze | EUSTIS, FL 32726 (S T aveses FLOI1LIIE
TIME [ Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiY-51-21P CITY-ST-2IP
TMLE O velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINE O pelete TIILE [0 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-81-2P
TILE O petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-51-21P

12. | hereby certify that the information supplied with this fifin g does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an cfficer or director
of the corporation or 1 I or trustea empowered 10 exacute,
changed, or on an

SIGNATURE:

as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

st LoWelss Shle1 3514209433

(Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Frone #

"




