2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 15, 2007 08:00 AM
DOCUMENT # P03000115441 Secretary of State
}-UE\[I“'\’“\S;\INAE‘EB INC
Principal Place of Business Mailing Address
18601 NE 5TH TERRACE ROAD 18601 NE 5TH TERRACE ROAD
CITRA FL 32113 IS CITRA, FL 32113 US

TR ER A

02052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR I

20-0306937 Not Applicable
- , $8.75 Additional
8. Certificate of Status Desired O Fee Required

8. Name and Address of Current Ragistersd Agent

?QS%?SE%I"LO'IHSR%ACE ROAD DO NOT WRITE
CITRA,FL 32113 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or pnintad name of ragisterad agent and tile il applicabls. (NOTE: Regisiarad Agent signaiure requirad whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME HARWARD, JOHN A

STREET ADDRESS | 18601 NE 5TH TERRACE RCAD
CITY-8T-2P CITRA, FL 32113

TITLE \

NAMIE HARWARD, THOMAS A HORCOOEEERET

STREET ADDRESS | 18601 NE 5TH TERRACE ROAD 03 J"-:JIE:'Fl’iﬁ'%'géﬁﬁiﬁiljﬁf' 150, 00
ory-st-2p | CITRA, FL 32113 e e L
TITLE

RAME

v ' DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-gr-1P

TME

NAME

STAEET ADDRESS
CITY-57-2IP

TMLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby certlty that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the Information
indicated on this report or 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 of trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ A W 1187 3.52- 544 S¥sv

RE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR 7  Date Daylima Prone #




