2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 22,2007 08:00 AM

DOCUMENT # P03000109733
%;\\EIDR%\EESSSPONAL TITLE CO OF THE TREASURE COAST

Secretary of State

Mailing Address

{./0 JUDY DICK
791 SW BYRON STREET
PORT ST LUCIE, FL 34983

Principal Place of Business

(/0 JUDY DICK
791 SW BYRON STREET
PORT ST LUCIE, FL 34983

DO NOT WRITE IN THIS SPACE

M

NI G

02012007 No Chg-P CR2E034 (11/05)
4, FEl Number Appled For
54-2127930 Not Applicable

0 $8 75 Addttional

5. Cenificate of Status Desired Fee Required

€. Name and Addrass of Current Registered Agent

DICK, JUDY
791 SWBYRON STREET
PORT ST LUCIE, FL. 34983

DO NOT WRITE
IN THIS SPACE

8. The anove named entity submits this statement tor the purpose of changing its registerad office or registered agant, or both, i the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of ragstsred agent and tide o 2pphcabls

(NQTE: Regesterad Agent signature requirad when resnstaing) CATE

8. Election Campaign Financing

FILE NOWI!! FEE IS8 $150.00 il
Trust Fung Contribution,

After May 1, 2007 Feo will be $550.00

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS |

TITLE PRES

NAME DICK, JUDITH E

STREET ADDRESS | 791 SW BYRON STREET
UTr-S-2P [ PORT SAINT LUCIE, FL. 34983

TIILE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

SIREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STAEET ADDRESS
" CIIY-ST-2P

Uonnonsgas
03/01./07-8004

et
73
3.

017 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with this filin c? does not qualily for the exemptions contained in Chapter 119, Florica Statutes. | funher certify that the information *
accuraie and that my signature shall have the same lggal sffect as i made under cath; that | am an officer or director
of the corporation or the receiver & trustea empowered 1o execula lhiarepon as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppglgmantal report is true an

changed, or on an attachment ith ddrass. v{'uh all other Iicmp pered.

SIGNATURE:

24 07

SIGNATURE ANﬂ PED OR PRINTED NAME OF SIANING DFFICER OR DIRESTOR

Data Daylwmc Prone ¥




