2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000035401 Mag 07,2007 08:00 /
1. Enlity Nama— =~~~
o
| JAVEES W. BAUMAN, JD, P ecretary of State
Principat Place of Business Mailing Addross
1008 DREW STREET 1008 DREW STREET
S o I’"H"HH mll H”“l”’ ||m ||H| m" “m |“H |‘|H ||m “l‘m " ’m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile. Apl. #, el Suito. Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Slalo Cily & Slalc 4, FEI Number Applicd For
86-1056257 Nol Applicable
Zip Couniry Zip Counlry 5. Coarlificale of Status Dasirad O g‘g';,?ql_":?;c;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
GRANESE, ANTHONY P
1014 DREW STREET Slreel Address (P.0. Box Number is Not Acceptable)

CLEARWATER FL 33755

City FL Zip Code

8, The above named entity submits lhis siatemenl for the purpese ol changing ils regisicrod offico or regislored agent, or bath, in the State of Florida. | am lamiliar with, and accept
the cbligalions of registered agent

SIGNATURE

Sgnalure, lyped or orinted narna ol regisiered ogent and blie i aophenble, {NOTE: Regisiered Agent signature recuitad when ransialing} DATC

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 Conlribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D O pelete {11 O change [ Addilion
M BAUMAN, JAMES W AL R
STRIET ADDfe s | 1008 DREW STREET SIREL T ADDRESS s ,UJEE}EQ%:E%E%%?_U;.I 150,00
CHY-$1-/IP CLEARWATER FL 33755 CATY- 8E- /1P 2ieasIrmn - M
U [ petele e [ ] Change  [] Addinon
NAME NAME

SN T ADDR S8 STR{ET ADDRESS
CNY-$7-AP CIY-$1- 1P
it [ pelore |ITHT [ change [ Addilion
NAMI NAME
STRELT ADDRI 58 STREET ADDI(SS

" CIY-S1-£1P o CITY-S1°2IF o
il [ Delele T [ change ] Additon
NANE NAME
STALF 1 ADORI 88 STHET ADDFSS
CITY- 1= /11 Cy-sl-2ip
T O pelete 1 Clchange ] Adenon
NAM, NAML
SIRIFT ADDRESS SIRLE] ADDIE 58
G- s1-Ap ClY-SI- /1P
i {1 Delete e ) [Jchange  [C] Addlilion
NAME NAME
ST ET ADDRE SS STREET ADDRY 55
CIY-$1- 1 CITY - S1-7IP

12. | hareby cerlify thal the information supplicd with this filing does not gualify for the exemptions contained in Section 119, Florida Stalulos. | further cenlify that the information
indicated on this report or supplomonial report is true and accurale and Lhal my signature shall havo Lho sama legal effect as if madae under calh: that | am an officer or diroclor
of lhe corporation or the receiver or ruslee empowered o exccule this report as required by Chaplor 807, Flonda Statutos; and that my namo appoars in Biock 10 or Block 11
il changed, or on an attachment with an addrass, with all other like empowarad. ’

SIGNATURE: % . 1%/)1 b COrmes 4 giumm frB0-0 0 T27~44lf- Y12/

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNINOFFICER OR DpEeToR Daty Daytume Phono #




