2007 FOR PROFIT CORPORATION

1. E

ANNUAL REPORT (AR):~ —™ FILED
DOCUMENT # P03000083847 p—

niity Namg

KERR! WINSTON, M.S., M.OT., OTR/L, P.A.

Feb 02, 2007 08:00 AT
Secretary of State

Principal Place ol Business Mailing Addross

16659 HEMINGWAY DR.

WE

16659 HEMINGWAY DR.

Gt e A

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, clc Suite, Apl. #. clc. 15t MOORE CR2E034 (10[06)
Cily & Slale Cily & Stale 4. FEI Number Apphed For
y y 20-0133184
Not Applicable
Z Counl Z Count iti
P unty ° ouniry &. Corlificale of Status Desred | $8‘75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
WINSTON, KERRI L 2
16659 HEMINGWAY DR. Slrecl Address (P.O Box Number re Nol Acceplable)
WESTON FL 33326
City FL Zip Code
8. Theo above namad enlity submils this statement lor the purpose of changing its registered office or.fegistered agent. of both, in the Stale of Florida | am lamilar with, and accopt
lhe obligalions of rogislered agent. (prn’) @
- .
SIGNATURE /_,//’Z / / 22 7-
Signature] yped or proted name of rogistered agent and e r apnheatle (NOTE- Regisiered Agenl sgnature requied when nensiaing) DATE
Alt F"ﬁE Now! :EEV:’S.IISQSO'OO 9. Eleclion Campaign Financing $5.00 May Be
er May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution. | ] Added to Fees
Make Check Payable to Florida Department of State i ' -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e D : O Delete Hi [ crange [ Addition
NAMI WINSTON, KERRI NAMI
st o ss | 16658 HEMINGWAY DR. SINCLT APDIES5 LONonneE1 Ta%4
wiy-si-ap | WESTON FL 33328 CIIY-S1-71F O 0007 -20005~0158 150,00
Tt T pelere [(H3 3 change [ Addilion
NAME NARE
SINHET AIDRESS STHEET ADDRESS
CIY - s1-7p CIY-SI-ZIP
1t [ Detete N O change [ Addilion
NARAL NAMF
SIFFLTADDRESS . N L . _ _STREETADDRESS | R e e e
CIY-S1-71p CINY-ST-2IP ) .
it [ pelele nnr [C1 Change  [] Addition
NAMI NAME
SIRLET ALDRESS SINEFT ADDRESS
CHY-SI-£(P Cly-81-71P
Hitt O Dejete HIIF M change [ Addition
NAMI NAMI
SIHEET ADDRESS SIRT 1 ADDRLSS
CIY- st/ CIrY-s[-7IP
I0EE [ pelele THLE [ Charge  [] Addilion
NAME NAMI
SIREET ADDRESS SIRFET ADDRESS
Cily-81-21P CHY 8- 219 ‘
12. | hereby certify that the infermalion supphed with this filing does not qualify for the exemptions contained in Section 119, Florida Slawtes. | furlner certify that the information
indicated on Lhis reperl or supplemental report is ruo and accurate and that my signature shall have the same legal effect as il made under oath: thal I am an officer o director
of the corporation or 1ha receiver or ruslee empawered lo execulo this feport as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
il changod, or on an atlachment with an adgross, wilh all other Iike e Grod.
SIGNATURE: [ [~ 454 L§A 39
SIGNATUNE AND TYFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR v = Cas {laytime Phone #




