2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2007 8:00 am

DOCUMENT # P03000132854 Secretary of State
%‘y Tﬁﬂé 01-19-2007 90030 045 ***150.00
Principat Place of Business Mailing Address
5020 VERDIS ST. 5020 VERDIS ST.
JACKSONVILLE, FL 32258  US JACKSONVILLE, FL 32258  US 50000380
T T A RS RrER A EA AU AR
4305 PlazaGatelupe S ‘13‘05(0}5( zalpate Lane S,
A S“_;iap‘f) e 01132007  ChgP CR2EG34 (12/06)
City & Staio City & Ste . 4. FEI Number Applied For
Tackconyille, FL Jacksonv'lle , FL 61-1461799 Not Applicas
éigp i) C(;l""g A z:|§ A7 ({:;Ufmg A 5. Certificate of Status Desired [ Ee.;ggq "Bdr:;“"“a‘
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Mame .
MARTIN, TODD W Nartin |, Todd W
St d {P.O. Number js Not A tabie)
eI TeRE Bl e T

JACKSONVILLE, FL 32258
H# 20/

N Tecksonvi lfe FL | 88017

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

SIGNATURE 47-&/// /// Wﬁl‘ / ; T{ R=0 7

Signature, typad & printed name of registered agent and tte i applicable. {NOTE: Regisiored Agent signalure required whon roinstating)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PRES ] Detete THLE [ Ctange [ Aodition
NAME MARTIN, TODD W NAME
STREET ADDRESS | 5020 VERDIS ST. STREET ADDRESS
CITy-ST-2P JACKSONVILLE, FL 32258 CITY-ST-2P
TITLE 1 Delete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TMLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
uts [ Detete TME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CmyY-ST-2P
TITLE [ Delete TINE [l Cteange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE [ Delete TE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-57-2P

12, | hersby certi:z 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 or trustee empowered to execute this report as required by Chapter 607, Florigda Statutgs; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. W W 752




