2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000121332 FILED
1. Enlity Nama fw Mar 14, 2007 08:00 AM
Principal Place of Busincss Mailing Address
1811 SE 38TH COURT 1811 SE 38TH COURT
MUIRURRNRATAT
2. Principal Place of Business - No P.C Box # 3. Mailing Addrcss

Suiite, Apt. #, elc, Suite, Apl. #, clc. 15t MOORE CR2EG34 (10/06)

Cily & Slate City & Slalo 4. FEI Number " Applied For

05-0540950 Not Applicable
Zip Country Zip Country 5. Corlilcale of Slatus Desired §‘g§.g95q$?:{|’ﬂonal
6. N.ame and Address of Current Regisiered Agent ) 7. Name and Address of New Registered Agent

Name

ABRABEN, MARY R
1811 SE 38TH COURT Slreet Address (P.O. Box Number is Nal Acceptable)

OCALA FL 34471

City FL Zip Codeo

8. The abova namod entity submils this siatement for the purpose of changing its rogisterod office of rogisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbhgations of registered agenl.

SIGNATURE

]

Synalure, lypea o priled name o regisierad agenl snd tlle © apphcable. {NOTE: Registerce Agenl signaiure required when rensialing) BATE
FILE NOW!!! FEE IS $150.00 9. Elocuon Campaign Financing $5.00 may 8e
After May 1, 2007 Feo Will Be $550.00 TrustFund Contribution. L] Added to Feas
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS TN 11
L, P (7 Delere e [ change [ Addition
NAME ABRABEN, MARY R NAMIE
I Anoniss | 1811 SE 38TH COURT STRELT ADINE S5 .
ev-si.v | OCALA FL 34471 -1y - HO0U00BEE 743
(2422 07-20034=004- 152 75
1ML 1 Delete L Cchange [ Addiiion
NAME NAMI
STHE ADDIE S5 STRIT | AL 55
GUY KL 2 ey -5l Ap
—nnp_ [ e o X e - .- - o T aadien
NARE NAME
SIRELT AL 55 STHIE L ADINESS
CY-si- 7w CHY - S1- /1P
NLE [ petete Tmi [ change [ Addilion
NAME NAML
SIREET ADDRE $$ SIRLE T ADDRESS
CITY-Si-2IP CIX-st-np
1ite ] Delete nm Ol change (] Aadiion
NAME NAME
STRECT ADDRE 55 SIRILT ADBRY S5
CITY - SI1- 7)1 CIY-si-Ap
e [ beete I [Jchange  [] Addilion
NAME NAML
STRICT ADDRI 85 STREET ADDRISS
- s1-1° CITY - 3.4

12. | heraby ceriily that the infermalion supplied wilh this filing does nol guality for the exempilions contained in Scclion 119, Florida Statutos. | further corlify that tha information
indicated on this raport or supplemental report is trua and accurate and that my signatura shall havo the same logal effect as il made under oath; that | am an officor or direcior
of the corporation or the racciver of trustoo empowored (o execule this report as required by Chaptlor 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmonl with an address, with all other like empoworad.

StGNATURE:“/(///f @bdhmé% LMmq RA%men) 21307 3$2-6,2Y-394]

BN MATIME AND AVEED B PRIMIED MaME (F nMING AEEIEER A RIGEC T Nnts ™ot rre ey §

~S—



