2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) = — FILED

DOCUMENT # P03000015689 Apr 09,2007 08:00 AM
1. Ently Name Secretary of State
PATRICK A. CAIRNS, P.A.
Principal Place of Business Mailing Addross
501 N MAGNOLIA AVE STE 35 501 N MAGNCLIA AVE STE 35
T T II"“II, m ||‘II WI mu IH“ IW II“I “ll‘ ll“l I“l‘ ‘l‘il m’m " ’II’
2. Principal Place of Business - No P.O. Box # 3. Mading Address

Suite, ApL #, elc. Suile. Apt #. clc. 1st MOORE CR2E034 (10/06)

City & State City & Slate 4. FEl Number . Apphaed For

51-0459773 Not Applicable
am Country Zip Couniry 5. Cortificale of Status Desireg J $8.75 Addienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
CAIRNS, PATRICK A
501 N MAGNOLIA AVE STE 35 Street Address (P.Q. Box Number is Not Acceoptable)
ORLANDO FL 32801 '

City FL Zip Code

8. The above named enlity submils this statcmont for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of regisiored agent.

SIGNATURE
Sgnalure, typed of puntad rafme of regsiered agent and tile - anohcabla. {NOTE- Ragisered Agent skjnature requrad wion reinstanng) DATE
FILE NOWH! FEE IS $150.00 9, Eieclion Campaign Financng  $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trusl Fund Contribution.  []  Added to Fess

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
T D [ Celele mi [l change [ Adailion
NAME CAIRNS, PATRICK A ~ NAME
sTREE] aDRrss | SC1 N MAGNOLIA AVE STE 35 SIRFFT ADDRFSS
cv-si-op | ORLANDO FL 32801 CIIV-S1-21P HNOREE TS
o O Decle ne: U470 T =BT =TI obald « U8 agiion
NAME ! NAME
STRLE T ADDRESS STREET ADDRLSS
GiTY-S1- 7P Cliy-SI1- 4P
e [3 etete e [ Change [ Aadstion
NAML NAME
STRECT ADDRESS STRELT ADDRESS
CIY-51- 7P CiTY-81-7IP
TILE 1 pelete Ime O Change ] Adaslion
NAME NAME
STREET ADDRISS STREET ADDRESS
CITY-ST1-21P CINY-S1-21P
me (] Delete BILE : [ ohange [ Additien
NAME NAME
SYREET ADDRE S5 SIREET ADDRLSS
CITY-§1-21P ciry-si- 2ie
TilLE 1 Desete TLE [ change [ Addikon
RAME NAME
SIREFT ADDRSS SIRFET ADDRESS
CilY-S1-2IP CIFY-S1- 2P

12. | horeby corlify that the information supplied with this filing does not qualify for tho exemptions contained in Section 119, Flonda Statutes. | further cerbify that the information
indicated on this report or supplemental report is Irue and accurate and that my signaiure shall have the same legal effect as if made undar cath; that | am an officer or diractor
of the corporation or the receivar of trustec empowered lo execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or 8lock 11
If ghanged, or on an at ent with an address. with all other like empowered.

SIGNATURE: 22 lic L/ aer~s  [ate.clc @G.tns H4-7 47 Ygegs0

“BIGNATURE AND TYPEB-GR PRINTED NAME OF SIGMING OFFICER OFf DIRECTOR Deate Daytrme Pricna ¥

T




