2007 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED
DOCUMENT # P03000133880 A o Feb 12, 2007 08:00 AT
T ING Secretary of State
Principal Placa of Buslness Mailing Address
533 VSMFELAND XD 533 WISIMFHANDROD
DAYTONMBEAH A 32114 LS DAYICNABEAH AL 32114 LB

A A

02082007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE T FopRaFa

20-0397587 Not Applicable
; $8.75 Additional
5. Certificate of Status Desired 0 Pes Required

6. Name and Address of Current Reglstsred Agent

FRIEBIS, DANIEL S Do NOT WR|TE

3880 TURTLE CREEK DRIVE

ggg'FgRANGE, FL 32127 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signiture, lyped or prinied name of registarad agent and tite Il applicable, (NOTE: Regisioned Agent signatve required when rainstating) DATE
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS |
TRE P
NAME COWPERTHWAITE, STEVEN T
STREET ADDRESS | 533 WESTMORELAND ROAD
CITY-ST-2P DAYTONA BEACH, FL 32114 O0000E305 18 _
- - I“ ™)
me 02/20/07-30010-018 150.90
NAME
STREET ADDRESS
CIrY-ST- 2P
TILE
NAME

sz DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CAY-ST-2P

TILE

NAME

STREET ADDRESS
CIFY-ST-1P

e

NAME

STREET ADDRESS
CiTY.8T-2P

12. | hereby certify that the information supplied with this filing does not quallly for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftoct 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, 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.

elﬁllnTllDE;%Lj/}_W OR 2807




