2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P03000012921 ' Feb 02, 2007 08:00 AM
OST MANAGEMENT INC. Secretary of State
Principel Place of Business Mailing Addrass
3455 5. ATA HWY 3455 5, ATA HWY
§11§£LBOURNE BEACH, FL 32951 1M%LBOURNE BEACH, FL 32851
AR R
01312007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE . 7€ Number - Asplied For
59-3315163 Mot Applicatle
5. Certificate of Status Des!reé_ O ?i-gigfgﬂma‘

8. Name and Address of Current Registered Agent

B0 S, ATA WY DO NOT WRITE
MELBOURNE BEACH, FL 320851 'N TH I S S P A CE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agertt, or both, in the State of Florida. [ am tamiliar with, and accepi
the obligations of reg:stered agent,

SIGNATURE

Sugnatves, yoed o printed nama of registered egant and Sie i apglcable, {NGTE. Rogistarad Agent sigreture requirad when ceinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 wmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees

10, COFFICERS AND DIRECTORS !

TILE P

HAME SUTTON, DAWN H
STREET ADDAESS | 3455 5. ATA HWY
CITY-ST- 2P MELBOURNE BEACH, FL 32951 UNE 1 7502

THLE D207 /07-80073-008 150,00

RAKE
STREET ADDRESS
GiFv-§1-gp

ITEE
NAME

e DO NOT WRITE

r | IN THIS SPACE

WAME
STREET ADBRESS
CITY -8T- 2P

TiTLE

HAME

STREET ADERESS
CITY.§T-28

RILE

NAME

STREET ADDRESS
GTY-§7- 212

12. | haraby cettiy that the mnfarmaton supplied with this filing does not qualify for the axemptiens canlainad in Chapter 119, Florida Statutes. | further centify that the information
indicated on this resort or sLoplemental report Is trug and accurate and that my signature shail have the same legal effect as if made undar cally; that | am an officer or director
of the corporation or the receiver o rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 4
changed, or on an attachyrant with an addrass, with all other like empowered

SIGNATURE: acawh“ e éﬁfi |- 20 O

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Catima Prong #



