2007 FOR PROFIT CORPORATION
ANNUAL: REPORT (AR) FILED

DOCUMENT # P02000102229 May 10, 2007 08:00 AM
1. Enily Narmo Secretary of State
JENNIFER M. SAYERS, PHD, P.A.
Principal Placo of Business Mailing Addross
5815 FRENCH CREEK CT. 5815 FRENCH CREEK CT.
TN A
2. Principal Place of Businoss - No P.O. Box # 3, Mailing Addross
Suilo, Apl. #, etc. Suito, Apl. #, cle. 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Slalo 4, FEI Numbaor 32-0034318 Applied For
Nol Applicablo
Zib Country Zip Couniry 5, Cerlificate of Status Desirad O gg'gfq:?::'ona'

6. Name and Address of Current Registered Agent 1. Name and Address of New Reglstered Agen!

Namgo

SAYERS, JENNIFER M PHD

5815 FRENCH CREEK CT. Streat Address (P.O. Box Number is Nol Acceplable)

ELLENTON FL 34222

City FL I Zip Code

8. Tho above named entity submits this statement for the purpose of changing its ragisterod office or rogistered agenl, or both, in 1he Slalo of Florida. | am familiar with, and accepl
the obligations ol rogislered agont.

SIGNATURE

Signalura, lyped of prinled name of regsiered agent and lifle it aankcaple. (NCTE: Ragstered Agenl sggnalure requied whan reinsialing) DATE

FILE NOW! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ;

Make Check Pay\,rable 1o Florida Department of State TrastFuna Connbuten. [ Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Detete ITs (1 change [ Addition
NAME. * SAYERS, JENNIFER M FPHD NAML

sIReer ApoRess | 5815 FRENCH CREEK CT. SIREET ADDRLSS

ory-si-7i | ELLENTON FL 34222 CIY-S1- 2P HOOOMITE2104

e VP ] Dolele I s 23070004 Gdkdde 1R DodiE
NAML ROBERT, SAYERS F ML

SIREET ADoRiss | 5815 FRENCH CREEK CT. STREET ADDRE 55

CIY-S1-21p ELLENTON FL 34222 CITY-51- 71

e, . . o Coeete _ . @mr . _ | . .- _. . . [ change [ Addition
NAME NAME

STRFET ADDATSS SIRLTT ADDRLSS

ClIY-81-2F CITY-$7- 2P

nr [ Dalcte THLE [Jchange  [] Addilion
NAML NAME

STHFET ADDRI SS SIRETT ADDRLSS

CIy-Sf- 2P CITY- S1-2IP

i [ pelete TITLE Ochange [ Addition
NAME NAME

SIUET ABDRISS SIRLCT ADDRLSS

CIY-S$1-2IP cIry-s1-71p

i [ Delete IMe . [ Change  [T] Additon
NAME NAME

SIRIET ADDAI $5 STREE] ADDRESS

CITY-5T-7IP CITY-ST-2IP

12. i heroby certily that the informalion supplied with this liling does nol qualify for Ihe exemptions contained in Soclion 119, Florida Statutos. i further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oalh; that | am an officer or director
of tho corporation or the recever or tusiee empowered o oxceulo Lhis roporl as required by Chapter 807, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed. or on an attachment with an addross, with all other like empowered.

SIGNATURE: \ Ao

“SIGNATURE YPED OR PRINTE D NAKE OF SIGNINE} OFFICER OR DIRECTOR Dole Daytimg Phcre £




