-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2007 08:00 AM

DOCUMENT # P03000066974

1. Entty Hame

BRODY AND HAZEN, P.A.

Secretary of State

Principal Pface of Businass Mailing Address
1804 MICCOSUKEE COMMONS DRIVE P.0. BOX 16515

#200 TALLAHASSEE, FL 32317 US
TALLAHASSEE, 1. 32308 US

DO NOT WRITE IN THIS SPACE

0T R

01032007 No Chg-P CR2E034 (11/05)

4. FEI Numbaer Applied For
43-2019137 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Nama and Address of Current Reglstered Agent

CLARK, MAX T
113 WEST FRANKLIN STREET
QUNICY, FL. 32351

DO NOT WRITE
IN THIS SPACE

he ubiigations of regisiered agant.

8. The at ove named antity submits this statement for the purpose of changing its registarad office of registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sgnature. yRed or preed narme of regrsiored agett 40 Ve spphiaDIe

(RGTE: Refisiated AGEn %grawre raguired whsn reinnating) DATE

9. Elsction Campaign Finanging

FILE NOW!!! FEE 18 $150.00 o
Trust Fund Contribution,

Aftor May 1, 2007 Foo will be $550.00

HOOO058231 1

$5.00 mayse | (11,1 1/07-30050-016 150. 00

Added to Faes

10, OFFICERS AND DIRECTORS |
TITLE P

NAME BRODY, HARRY P

SIREET £0DFESS | 1804 MICCOSUKEE COMMONS DRIVE, #200

ory-81 2P TALLAHASSEE, FL 32308

TILE v

NAME HAZEN, JEFFREY M

SIREET 40RESS | 1804 MICCOSUKEE COMMONS DRIVE, #200

CITY-51 2P TALLAHASSEE, FL 32308

TIMLE

NAME

SIREET ALIDMESS
Ciry-5T 219

T

HAME

SIREET /:1DKESS
crry-8T 2P

WiLe

NAME

STREET ADRESS
CITY-ST ZIP

TILE

NAME

STREET ADDRESS
CITY-$1 2P

DO NOT WRITE
IN THIS SPACE

chaned. or on an attachment with an address. with all othg like empowered.

12, { hari by cernly that the information Supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. ! further certify that the information
invic.ted on this report of supplemantal report is true and acturals and that my Signature shalt have the same lagal eftect as if made under oath; that | am an cificer or direclor
ol :he corporation or the receiver of lrusiee ampowared 10 exacute this reporn as required by Chapter 607, Flonda Statules; and that my name appears in Block 13 or Block 111

[[3[0F

OFFICER OR

sianature: /14 .
B (rr TRE AND W PRINTED NAME DFS

Date Daytime Phons »

v



