2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000100420 Apr 25,2007 08:00 Al
1. Enility Name

SUNAN, ING. Secretary o‘f State
Principal Place of Busincss Mailing Address

2475 OLD HICKORY TREE RD

o UL RRET

2. Principal Placo of Business - No P.O. Box # 3. Mailng Addrcss
Suile. Apl. #, elc. Suito, Apl. #, clc 1st MOORE CR2E034 (10/06)
City & Slate City & Slato 4. FEI Numbor IAppliod For
56-2303144 INot Applicable
z Counl ™
® ouniry Zp Country 5. Cerlificalo of Slalus Desrrad a $8.75 Add"'o"al
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address ot New Ragistared Agent

Nameg . p—
NEWMAN, WILLIAM J
2475 HICKORY TREE RCAD Street Address (P.O. Box Number is Not Acceplable)
ST. CLOUD FL 34772

City FL Zip Code

8. Tho above namad entity submits this stalement for the pr-vose of changing its 1 Jistarad office or registarad agant, or both, in tho State of Florida, | am familiar with, and accept

he ¢hligations of,rogisicred apant, : .
' .

i . t

4 -

SIGNATURE __ t.”” 7 . t
Sgnature, Yowd of [ g neme of reglsler; .+ § sonl and Wite i* applcable. {NCTE: F'. |§|ered Agent signaiure requited whan renslanng) DATE
— T . ’f g

. FILE NOWII! FEE IS $1 §O'UD Coh i 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [[]  Addedto Fees
Make Check Payabls to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
JITLE D M Delete HILE [ cohange [ Adantion
NAME NEWMAN, WILLIAM J NAME
STREET ADCRESS | 2475 QLD HICKORY TREE ROAD STREET ADDHISS L0000 2 R0
eoy-si-zw | ST. CLOUD FL 34772 CIY-51-2IP CRA0A07-00012-017 150,00
i D O Detete TINE O change  [JJ Addition
NAKE RIFFE, NANCY NAME
sTReET aporess | 3090 HICKORY TREE RD SIALET ADDRE 58
CITY-S1-7IP SAINT CLOUD FL 34772 CITY-SI- 7iP
THLE D O Delete THLE Ol change [ Acdition
NAME ABSHIRE, SUSAN NAME
STREET ADDRESS | 4231 ALBRITON RD STREET ADDR 55
CITY-SI-21P SAINT CLOUD FL 34773 CIy-S1-2IP
e 2 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ciry-sI-21p
1ITLE O peiete ILE [ cnange  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy §1-2IP CIIY-ST-2IP
liE [ palele (LTS [ change ] Addiben
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-7ip CIIY-S1-21P

12. | horeby certify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Fiorida Statutes. | furthor certify that the information
indicated on this report or supplemental report is true and accurate angf that my signature shall have the same legal sffect as il mada under oath: that | am an officer or director
of the corporation or the receiver or trustoo empowered Lo executo this roport as required by Chapter 807, Florida Statutes: and that my namo appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empoywered.

SIGNATURE:

Daytrne Phone +



