2007 FOR PROFIT CORPORATION

, . ANNUAL REPORT (AR) FILED

DOCUMENT # P03000055326 Apr 11, 2007 08:00 Al
1. Enlily Name
N OOT NG, Secretary of State
Principal Place of Businoss Maifng Addross
6256 ALAN BLVD PO BOX 510908
e e Hll“ll'm ||‘||”m||m ||m IIWII"‘ |"|l|“|| ““I ”I’l |m||”' Ill}
2. Principal Place of Businoss - No P.O. Box # 3. Maikng Addross
Suia, Apl # oo Suile, Apl #, clc. 1st MOORE CR2E034 (10/06)
i Ci Appled F
City & State ity & Slale 4. FEI Number 20-0027633 pplie .Of
Nol Applicable
Zip Country ap Cauntry - . $8.75 Addtional
_ i _ 5, Certificale of Slats Desired m Fee Raquired
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Namo
PRICE, TIMOTHY M NS I1A
6256 ALAN BLVD Streot Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA FL 33982

Cily FL Zip Coda

8. The above named enlily submits this statement for tho purpose of changing its regislerod office or regislered agent, or bolh, in the State of Flarida. | am familiar with, and accepl
the obligations ol regisicred agenl. ) | 1\~

SIGNATURE

Kgnasture, ypea or panigd namg of ragistergd agent and wile - apphenule (NOTE: Aegsigred Agent sigrature reqared whet ransiyhng) DATE

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

9. Eloclon Campaign Financing  $5.00 May Be
Trusi Fung Contnbution.  []  Added to Fess

10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

ne PTS {2 Delete i [ Addilion
NAME PRICE, JESSICA NAM; O A1 078008000 155,75
ST A ss | 6256 ALAN BLVD SI LT ADD 85

BIY-Si-10 PUNTA GORDA Fi. 33982 oIy -s1-Ar

i AGDC (7 Delete . O] cange  [T] Addilion
NAMI PRICE, TiM NAME

SIRELT ADDRI S | 6256 ALAN BLVD STLTADDIESS

CITY-$1-21 PUNTA GORDA FL 33982 CIny-s1-211

IILF 1 Delete mr [ Change [ Audition
NAMI NAME,

STREF T ADDRE S5 SIRCLT ADDRCSS

CITY-81-2IP ) ' CHY-S1-AP - )

TILE O Delere I [ change [ Aduition
NAMI NAMY,

SIREE | AODAISS SIRLET ADDRE 55

CIy-51-2w CHY-SI-7IP

1E 7] Detete i [ Change (] Addilion
NAME NAME

SIREE] ADDRE S STRELT ADDHESS

CITY-S1-21P CIY-SI-72IP

LTS O delete e O change [ Addilion
NAME. NAMI

SIREET ADDRESS SIRLLT ADDRE$S

CTY-s1-21p Cly-sl-Ar

12, [ hereby cerlily thal the informalion supplied wilh Lhis filing docs net qualify for tho axemplions contained in Soction 119, Florida Statutes. | further certfy that the inlermation
indicaled on this report or supplemental reporl is lrue and accurale and that my signalure shall have tho same legal elfecl as il made under oalh; thal | am an officor or diroclor
ol tho corperalion or lhe receiver or lruslece empawored lo exceule this reporl as roquirad by Chapter 607. Florida Statutos; and that my name appears in Block 10 or Bleck 11
if changed. or on an atlachmont wilh an address, with all other iska empowerad.

N LS

SIGNATURE: ' Jes ‘ T\ % 01 22 2S7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR aynme Phora 8




