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ANNUAL REPORT (AR}

DOCUMENT # P03000124712 FILED
1. Entity Name Jan 31, 2007 08:00 AM
Principal Place of Business . Mailing Address
3382 N CARL G. ROSE HWY 3362 N CARL G. ROSE HWY
o o T
2. Principal Pace of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apt, &, eIC Suite, Apt # cfc. N 1st MOGRE CR2E034 (10{06)
City & Stale o ) Cily & State - 4. FEFNumber 05-0541085 Applicd Far
Forin:
Zip Country Zp Country 5, Corlificale of Status Desied . [ gi'gesqﬁff;‘mml
€. Mame and Address of Current Reglstered Agent ‘ 7. Name and Address of New Raglstered Agent
T ) T ’ Name
BERGERON, RANDALL E
3362 N CARL G. ROSE HwWY f Streel Address (P.0. Box Number is Not Acceplable}
HERNANDO FL 34442
City FL Zip Code

8. The above named entity submits this statoment for the purpose of changing its registerad office or rogistered agent, or both, in the State of Florida, | am familiar with, and accer
the obdigations of rogislered agent '

SIGNATURE . - —
Sgpralig, PeQ Of par{Ga name of regralerad agent and tile T apolicabl ENOTE, Ragistersd &ge it signatume required when reinstaring) DATE

FILE NOWH FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Finaneing  §5.00 May 2.
Trust Fund Contribution. [ Addedto Fees

0. OFFICERS AND DIBECTORS I ADDITIGNS/CHANGES T0 OF FICERS AND DIFECTORSIN 11
i P 3 Delete i ] . O Change [ fsiica
KM BERGERON, RANDALL E i JON0HER] 1837

" -y
siRFTADDRCSs | 1698 E CYRIAN PL SIRLE] ADDRLSS /0207 -80080-007 150,00
LITY-ST. 2P HERMANDO FL 34442 £y ST AP
it VB ' poe T ) Change [T Aiiie
A BERGERON, RAYMOND S N
sinre £ aoniyss | 6339 EWARENY 8T STRELT ADDRESS
Y-S5 70 INVERNESS FL 34452 CITY ST 7P
nff o a B [ Change’ [ Adtin
NAHE W
SINETT ADORISS SHILL Y ADDRESS
eny & 7 W st ap
it - [ Delete 1me 7 Change pi
KA e
SIREET ADDRESS SIRITT ADERLSS
“IY Si7P wIte st
au - 3 Deleto i [ thange vt
Mt NAME
SIRLET ADDRLSS SIREET AUDRESS
oy ST 7P CIFSI P
T 0 [Ooeee It Ol chage 3277
M HAME
SIRETT ADDRESS IR T ADDESS
Y -$1- 2P ey st 7

12, | herohy certily thal the informations suppliod with this flling does not qualily for o exomplighs sontaired in Section 119, Floride Siatutes. | further contiy that the informatics
indicatéd on this repert o suppiamental reporl is ue and accuate and that my signature shall have the same legal offect a3 If made undey cath; that | am an officer ar ditoret:
of the corporaticn of the racener of frustoo cmpowerad to oxecule this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
if ghanged, or on an attachmont with an addross, with aff offer fike empowered.

SIGNATURE: %/rﬁ}"‘“— ,g‘ﬁf-waﬂd /?mﬂrm _/ ”éf’ff&ﬂ? it

T SIGNATURE AND TTRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dgylima Phone ¥ _
e M ——




