2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 17,2007 8:00 am

DOCUMENT # P02000107610 ecretary of State
1 Ently Name 04-17-2007 90069 001 ***150.00
Printipal Place of Business Mailing Address
3682 HWY 4 4608 RILEY RD v
2. Principal Place ol Busincss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, ¢lc. 151 MOORE CR2E034 (10/06)
City & Slale Cily & Slale 4, FEI Number 74-3063848 Applied for
Nol Applicable
Zip Country Zip Couniry 5. Certificale of Slalus Desired B: gg'g?qli?:gional
€. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
PYRITZ, GAYE N
4608 RILEY RD Slreet Address (P.O. Box Number is Not Acceptable)
MILTON FL 32583
Cily FL Zip Code

8. The abovo named entity submits Lhis stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
lhe obligations of regislered agent.

SIGNATURE

Sgnalure, lyped of pnnted name ¢ registoted agenl and Ltle © anpheabla. (NOTE: Regislered Agem signature requred wheh rainstating) DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1

e oP (3 Delete I [ Change [ Addition
MAME PYRITZ, GAYE NAME

SIREET ADDRESS | 4608 RILEY RD SIREET ADDRESS

CINY-S1-2IP MILTON FL 32583 CITy-SI-2IP

i bv [0 Delate I Ol Change [ Addition
NAME PYRITZ, GAYE NAME

STH 1 ADDRLSS | 4608 RILEY RD STREET ADDHESS

CITY-ST-2IP MILTON FL 32583 CIry-ST- 2P

1, DS [ Delete 1 I Change  [J Addition
NAME PYRITZ, QAYE NAME

SIRFET ADDRESS | 4608 RILEY ROAD STREET ADDRESS

GITY-ST-7IP MILTON FL 32583 CITY - S1- 2P

013 3 Delele TITLE O cnange [ Addition
NAME NAME

SIRLE] ADDRESS SIREET ADDRESS

CITY-ST-21P GIlY-ST-2IP

e ) ] Delete e [ change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

elry-s-np CHY-ST- 2P

T [ Delete i [ change [ Acdilion
NAML NAME

SIRECT ADDRESS STREET APDALSS

CAY-ST-2P CITY-SI-2IP

12. | hercby cerlify that the information supplied with this liling does nol qualify for tho exemplicns contained in Section 119, Florida Stalutes. | further corlify that the information
indicaled on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or cn an atlachgngnt with an address. with all ol like empowered.
SIGNATURE: \441 Pect ; oY-0d-0% - 550 -9/ 9300

smmjﬁe AND TYPED OR PRINTED NAWF SIGAING OFFICER OR DIRECTOR Date Daytime Phone 4




