2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 8:00 am
DOCUMENT # P03000114635 P Secretary of State

EIEDE%E;MCOVE INC. 03-26-2007 90055 028 ***150.00

Principal Place of Business Mailing Address

1348 FROFGILLERD— P.O. BOX 25427
304 SARRSOTA, FL 34231
SARASOTA, FL 34236

g TR O A0
124 % FraiTyclle 4. ,
Suite, Apt. #, etc. * 30 4 Suite, Apt. #, etc. 03072007 Chg-P CR2ZE034 (12/06)_
City & State City & State 4. FEI Number Applied For
20-0314430 Not Applicable
ap Country ap Counzy 5. Certificate of Status Desired O ?eae‘;esqﬁﬂmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SgquEAg s‘ JIOthN‘ AJW Streat Address (PO Box MNumber is Not Agceptable)
ARASOTAL Pl 34238 QG o Connt] fenoe

Soile, / o0
N wvasotse FL | 25 ¢

8. The above named entity submits this statement for the purpese of changing ils registered office o registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

3

SIGNATURE
. : Signeire, typed or priced name of regesteyed agent and (nie if apphoabie. (MCTE: Regatered Agend raqured when )3 DATE
FILE NOWIIf FEE IS $150.00 9. Electian Campaign Financing $5.00 may Be
.. After May 1, 2007 Fee will be $550.00 __rustFund Contnbution. .| AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [T Delee me ST onange [ Addition
NAME CLOUD, JOHN VIl NAME
STREET ADDAESS 17 33-FREELING-DR- STREET ADDRESS q%:g’[gl‘/d()[c% 141’“)[’5 15
ONY-ST-2P | SARASOTA FLE—34242— wster | Sarpeoty FC 34230
TME Lo {1 Detete TALE . [ Change (7] Addition
NAME . : RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TME ] pelete e O chane [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7. 27 CiTY-ST-2P
TME 3 etete TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CTY-S1-2P
TME [ Delete: TITLE — [ Change  E_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CaTY-57-2P CITY-$1-2p
TLE O petete TME [T change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-5T-2P

12. | hereby certify that the information supplied with this filinndq does not qualify for the exemptions contained in Chapter 119, Flonda Statutes, 1 further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an ad, , with all other like empowerad.

SIGNATURE: ek 6%‘/ Clovd 3/:2 //07m 941 - 92-1v7?

L ]
OR PRIMTED NANE OF BGMNING OFFICER OR DIRECTOR Daytme Phone: #




