LUV VN FRvril YDWREFVRATTUN

ANNUAL REPORT (AR)

DOCUMENT # P03000131834 FILED
1. Entty N
e Apr 24,2007 08:00 AM
' Secretary of State
Principal Placo ol Busincss Mailing Address .
4834 LIMOGES DR. 4834 LIMOGES DR.
e e ”"ll"] m IMI “m Ilm II“] "m “III “m “m mll “m Imll’ “ ‘II’
2. Pnncipal Place of Businass - No P O. Box # 3. Mailing Address
Suite, Apl. #, otc. Suile, Apl. #, olc. 15t MOORE CR2E034 {10/06)
City & Slala Ciy & State 4, FEI Number Appled For
20-0388279 Mol Applhcable
2w Country Zp Counlry §. Cerlificalo of Slalus Desirod O fgg'gesq::?eﬂ"o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Namg

BARNES AND JAMES, P.A.
2629 BILAIR STONE RD. Street Address (P.Q. Box Number is Nol Acceplable)

TALLAHASSEE FL 32301

City FL Zip Codo

8, The abovo named entity submits this statement for tho purpose of changing 1ts registarad office or registared agont, or bath, in tha Staia of Florida. | am lamiliar with, and accept
1he obligations of registored agent.

SIGNATURE

Sgnaiune, lyned of nuntud name of registered agent and Wiy © apphcab e (NOTE Rogrsterod Agunl sipnaiute requrea when ransiglng) DATE

FILE NOWUI FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be

. After May 1, 2007 Fee Will Be $550.00 h
Make Check Pa{vable te Florida Department of State TrustFund Contriouton. - [} Addedto Fess
10. (CFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O Delete mr Ol change  [] Addition
NAMF PELTIER, KIM HAME.
SN ADDN 55 | 4834 LIMOGES DR. STRU | ADURESS OG0T 2 7a20 -
oy size | TALLAHASSEE FL 32308 CV-$1-4 /04 0720082023 150,00
e VP 3 Delele it [J Change [ Addilion
NAME PELTIER, CHRISTOPHER HAMI
siETaopnrss | 4838 LIMOGES DR, : SIRHT AN S5
Ty - 51-71P TALLAHASSEE FL 32308 ) CNY-S1- 7
me VP [ petete T [Jchange [ Addilion
NAMI PELTIER, PAMELA C NAMI
STRELE ADDRESS | 4834 LIMOGES DR. SINLT T ADDRESS
CiY-81-7Ip TALLAHASSEE FL 32308 CIY-S1-AP
L [ petese e [T change [ Addilion
NAME NAME
SIRHET ADURY S5 STAEE 1 ADDFE S5
CY-31-20 CITY-§1- /1P
nnr 7 Celele nr [ Ghange  [] Aadilion
NAML NAMI
SIFEET ADDRESS SIRIL S ADDRESS
2IY-51-71P CIY-S1-21
it ] Detete I [ change [ Addinon
NAML NAML.
SINLT ADDRLSS SINTT ADDRESS
CllY-ST-21P CITY-SI- 7P

12. | horeby corlily thal the informalion suppliogt wilh this ling does not gualify lor the exemptions containod in Section 119, Florida Slatutos | uriher corlily that lhe inforrnation
indicatod on this report or supplemental reporl 1$ ruo and accurale and that my signaturo shail havo Lhe same legal cliecl as i made under oath; thal | am an efficor or dirocior
of the cerparalicn ar the receiver or lrusloe empowared 10 oxecule Lhis roporl as required oy Chapler 807, Florida Slaiuios: and thal my name appoars in Block 10 or Block 11

il changed, or on an atlachmen! with an address, with all piher kke empowered,
/Z 7 ,% D
SIGNATURE: nl besident ?///0347 £50-509-3274

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrng Phone #




