2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P0O30001163399

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90096 008 ***150.00

1. Entity Name

T VFARICY MAOARIOTTY
LR W% E‘!!“.!‘!-;‘ el rw gy

Principal Place ol Business

o TI R WYY T TRITRY

702 RIVERSID

Mailing Address

G702 RIVLKSIDL DRIVE 57072 RIVERSIDL DRIV
AT AnSEeE £ s e AT AR e Tt e
PORT ORANGE, FL 32127 FURI ORANGE, FL 32127

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Sulte. Apt. #, cic.

Suite. Apt. #. etc.

e

City & State City & State 4, FEf Number Applied For
20-0331740 Nat Applicable
Zi Countty 35 Zi Countr o . it
P vy UIA P y UsA 5. Cerlificate of Status Desired Oa $8.75 Additional
3 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
EVA
R70 Street Address (P.O. Box Number is Noi Acceplable)
B

City

FL I Zip Code

the obligations of regist@.}?d agent.

SIGNATURE

8.  The above named emiry.:éﬁbmi!s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Signatura, typer or printed name of regictered agent and title f applicable (NOTFE: Reqistarad Agant signaturs ranuired whan rainstating DATF
TEG wm e i
FILE NOWIH! FEE IS 3150.00 9. Etection Campaign Financing $5.00 MayBe |
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees i
i
40. OFFICERS AND DIRECTORS 11, ADDITIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 t .
TIE PT 7 Dolete TME Vv Ol change  [BAddtion
NAME EVANS, THOMAS L NAMC EVANS, JEFFREY L
STREET ADDRESS | 5702 RIVERSIDE DRIVE smeeracress | S 7oz RAVERSIOE DRIWWE
or-sT-2P | PORT GRANGE, FL 32127 CITY- §T- 21 PoRT ORRAGE, FLL 32127
THLE S I pelete TILF [JChange [ Addition
NAME ot , f a3 NAME
STREET ADDRESS | 702 RIVERSINE Ut STREET ADDRESS
EiTY-ST-2IP FORT ORANGE, FL 32127 CIvy-8T-21P
THLE ] Deiete TITLE {JChange {7 Addition
NaME  C HAME
STREET ADDRESS STREET ANDRESS
CITY-S1-21P CITY - S7- 2P
e {1 Defete [ut3 O Cange {7 Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-ST.71P CITY-37-71P
TMLE O celete TITE [ Change 1] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY.ST-ZIP GITY-5T-2IP
THLE [ Deete L [ Change {3 Addition
NAME HAME
STREET ATDRESS STREET ADDRESS
CIFY-57-2iP CITY-5T-21P

12 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuee shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail aother like empowered

SIGNATURE: '7/&-.*4; X

f""’mi,/a«,

Y-20-07

/ SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OF FICER OR DIRECTOR

33678¢ 3547

Nare MNaytime Prone




