2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000098795 May 03, 2007 08:00 AM
1, Enty Name Secretary of State
WILLIAMS, GIEDD & ASSOCIATES, O.D., P.A.
Principaf Place of Business Mailing Address
516 E JACKSON ST P.0. BOX 536907
ORLANDO. FL 32801 US ORLANDG, FL 32853-6907 US
04302007 No Chg-P CR2EQ34 (11/05)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Appilied For
22-3870664 Not Applicable
5. Certificate of Status Desired O F§383R7?q mﬁonm

8. Name and Address of Current Reglstared Agent

gaﬁlégféw AVE. DO NOT WRITE
ORLANDO, FL 32806 IN THIS SPACE

8. The above nameg entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sgnature, typad or printed name of regustered agent and the f apphcania. (NOTE: Registerad Agent signaturs requirsd wiisn renstatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wiil be $350.00 Trust Fund Coninbution. O  Added to Fees
10. OFFICERS AND DIRECTCRS 1
TME 8]
NAME WILLIAMS, BRIGHID

STREET ADDRESS | 914 W NEW HAMPSHIRE
GiTY-gT-ap CRLANDOQ, FL 328044953

TmE D
NAME GIEDD, KERRY A _
- UO0000752972
oo | apopa L aomoe 05/24/07-60024-003 150. 00
TILE
NAME

s DO NOT WRITE

g IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
Crry-sT-2r

TILE

NAME

STREET ADDRESS
GiTY-51-2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained In Chapter 119, Florida Statutes. | further certlfy that the information
Indicatad on this report or supplemental report is true and accurate and that my signature shalt have the same laga! offect as if mage unger oath; that | am an officet or director
of the cotporation or the recewver or trustee empowerad to execute this report as reguited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 it
changed. or on an attachment with an address, with all other like empowered.

-

SIGNATURE: _ C/ XY SAY 30 OIS

IGHATURE OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Cate Daytima Phone ¥

q



