2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000078537 » Feb 08, 2007 08:00 Al
1. EnttyName - Secretary of State
ROBERT M. SHEA, P.A, l‘y
Principal Place of Business Mailing Address
1861 PALM LANE 1861 PALM LANE
ORLANDO FL 32803 ORLANDO FL 32803
2. Principal Piace ol Business - No P.O. Box # 3. Mailing Address
Suita, Apl. #, olc, Sulle, Apl. #. olc. 1st MOORE CR2E034 {10‘[05)
City & Slato City & Stalo 4. FEI Number 20-0072787 Appliod Eor
Not Applicable
Zip Country Zp Counlry 5. Cerlificale of Status Dosired | $8.75 Addttional
Fee Required
6. Name and Address of Currant Raglisterad Agent 7. Name and Address of New Ragisterad Agent
Name
SHEA, ROBERT M
1861 PALM LANE . Streel Address (P.O, Box Number is Not Acceplable)
ORLANDO FL 32803
City F L Zip Code

8. Tho above namad enlity submils this stalemaont for the purpose ¢l changing its registered office o registorod agen|, or bolh, in the State of Florida. | am familiar with, and accept
tho obligations of registcred agont.

SIGNATURE

Sgnalute, typed o printed name of regisiered agent and ltfe 1 apphcable. {NOTE: Regretered Agent signalure raquited whan rewnstaling) DATE

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

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conlnbution. [  Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Il P, D O pelete nir [ change (7] Addition
NAML SHEA, ROBERT M : NAMI ||D{][]D|:]E: “'ITE

STRLET ADDRESs | 1861 PALM LANE SIFELT ADDRLSS 02/15/07-30050-008 150,00
ofy-st.ze | ORLANDO FL 32803 CITY-$1-7IP

nnr 3 petete it [ Change [ Additon
NAME NAMI

SIILET ADDRESS SIREET ADDR$S

ClY-ST-2IP CITY-SI-2IP

. O petete T [ Ghange [ Addilion
NAME T NAME.

SIRCET ADORE 8% SIREE] ADDIY $5

CIIY-S1-2IP CINY-SI- 2P

Tt [T pelele HIE 1 Change T Addilion
NAML NAME

ST [ ADDRSS SIFLE) ADDIY §3

CIY-ST- 2P CITY-ST- 2P

Hit 7 Deleie L ] change ] Addilion
NAMI, NAMI

SII L ADDRLSS SIRELTABDR 8%

CIY-S1- 71 CITY-ST-21P

nm O pelete TIE [ Change [ Adailion
NAMF NAMT

STRELT ADDRI S5 STRLLT AN S5

CIY-81-7IP CIY-sl-711

12. 1 hereby cerlify that the information supplied with this fiting does not qualify for the exemplions conlained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental repoflis true and accurate and that my signaturg shall have the same legal elfect as if made under oath: that | am an officer or dircclor
of the corporation or tho receiver or trus powered 1o oxecule this roporl as required by Chapler 607, Florida Stalutos; and that my name appears in Block 10 or Block 11

il changed. or on an allachment wilh o empoworad,
,;//é b= @l?)?%’df?

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR ( Dale Dayiune Prone ¢




