2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000045451 Jan 29, 2007 08:00 AM

1. Enbily Namo
RE. CURRAN, INC. Secretary of State

Prncisal Place of Business Mailing Address

2828 GRAND CAYMAN STREET 2828 GRAND CAYMAN STREET
R e | | “Ilull‘ m m“[mm”[ “!”"m ||l“ ﬂul |”"|’I|i [“lmmlt !l III’
' 2. Princinal Place of Business - No PO, Box # 3. Mailing Addross
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6. Name and Address of Curmr;tT3§E_t§1efaa' Agent o 7. Name and Address of New Reglstered Agent )
Namiz
CURRAN, MARY _ ——
2828 GRAND CAYMAN STREET Siroat Addrass (P.C. Bax Numbor is Not Accoptablo)
SARASOTA FL 34231
City FL ‘ Zip Code

8. The above namad antity submits this statemaent for the purpase of changing its registerad office of registered agoni, o botl, in the State of Florida. | am famitiar with, and acceg
tha abiigations aof rogistorad agont.

SIGNATURE

Sapehre. Hpad o pnined nama of regsiered Bgant anc e - epplinsble (MOL Hagsared fgond s‘sjrss_:!we paurea when rensialing) A le

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May £
Trust Fund Condnbution. £ Addedto Fees

10. OFFICERS ANDDRECTORs. |1 T ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 3 posete HItE I O
NAKE CURRAN, ROBERT E NAME n ~%¥
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itk SEC (7 Deiete s OlCage [ Adi
NAME CURRAN, MARY -

S[REF1 ADDRss | 2828 GRAND CAYMAN STREET siket [ ADDFESS

STy S1-1p SARASOTA FL 34231 CITY ST AP

il 7 Dele g [ clenge [ Addin:
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12, | horoby cartify that the informaton supplied with this fiting does not quaiify for the exemptions containad in Section 119, Florida Statutes. | further cortily that the inlormation
indicated on Lhis roport o supplomental report is rue and accurale and that my signature shall have the same legal effoct as if mado undor cath; that | am an officer or diroctor
of the carparation ar the reccwer or trustes empowered to axacute this renort as required by Chaptor 807, Flordda Statules; and that my name appoears in Biock 10 or Biock 11

i changoed, or on an attachmont with an addrass, with all othor like empowered.
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SIGHATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Do Cigytuza Phoce #



