2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

ecretary of State
D MENT # P03000023704
n g&;’me 04-30-2007 90415 015 ***150.00
MARIA BOHANNAN, P A
Principal Place ot Busingss Maifing Address yu
3370 |AMBER DR 3370 JAMBER DR ’
OCOEE, FL 34761 OCOEE, FL 34761
R Tk WA
Sulte. Apt. #, eic Sule. Apt 4 etc. 03232007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
57-1154087 Not Applicable
Zip Country Zip Country - . B.75 Additional
5. Certificate of Status Desired ] ?ae Requirecll tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOHANNAN, MARIA
3370 JAMBER DR Street Address (P.O. Box Number is Not Acceplable)

OCOEE, FL 34761

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.  am lamiliar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Signatura. typed or printed nama ol regisiered agenl 3nd Title 1t appiicable (NOTE Regstered Agani signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 #. Election Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND GIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delele TITLE {Jchange [T Addition
NAME BOHANNAN, MARIA NAME
STREET ADDRESS | 3370 JAMBER DR STREET ADDRESS
CITY-ST-21P OCOEE, FL 34761 CITY-ST. 2P
TITLE 2 Derte TITLE [T Ghange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-57-21P
TILE O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7- 2P CITY-S7-21P
MLE 73 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-51-2P
TLE [ Daleta TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
(3 O pelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST.2IP

12. | hereby cerily that the information supplied with this filing does nol quality for the exemptions contained in Chapter 112, Florida Statutes. | further certily that the information
indicated on this repert or suppleme true and accurate and thal my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director
ol the corporation or the recgiver gfiflsiee #mpowered lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o EHoc_k 1t

changed, or on an aftachmgnt wifran adgfess, with alt other like empowarad. /
[4 Ddie

SIGNATURE:

Davtima Phore #




