-

2007 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT Mar 22, 2007 08:00 A
DOCUMENT # P03000135108 SRR Secretary of State

1. Entity Name

au N rca.
Principal Place of Business o ManhngAddrgsvs__; i ;_ . “_I o e e e i e memma s mmmam s .
“35QHAMLET CIRCLE .~~~ .. . POBOX 1831 . : ! I A

LAKECITY, FL 32024" ~~ ~ ~ "7°" " " LAKECITY,FL™32-0565 ~ "~ ~

A =1 ARV

03182007 No Chg-P CR2E034 (11/05)

-DO NOT WRITE IN THIS SPACE T AopaFa

51-0490380 Not Appticable
N o , : $8.75 Additional
‘ 5. Cerificate of Status Desired O Fee Requirad

6. Namo and Address of Current Registered Agent Coar
MARTIN, G )
359 HII\PIJ\AI?EETN(?[EREI—_E DO-NOT WRITE
LLAKE CITY, FL 32024 IN THIS SPACE

boroooo 0T N

.8. The above namned entity submits this statement for the purpose of changing its registered cffice or registeredt agem of both, in the Stme of Flonda *l am. faml!lar wnh and accept

T RIS i

the obligations of registered agent. ) g g .
SIGNATUR i i SR : 3 /57 07

-{.- - LW!‘.:‘ Slg:amre. typod or pnruod‘ﬂ!meof regisierac ammuun if appl;cahh _a.j n {NOTE: Regisiered Agent signature requined when reinstating)
S LA A 14

- = -FILE NOWII“FEE IS $150.00° * "~ |~ % lclion Campaign Fancing -~ ~~"$5.00 ay s
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ,:‘D g Added to Fees

aat L=

1000y V4 s Wi D3 OFFICERS AND DIRECTORS } aie e

LTI M L s
NabE Fo | ‘MARTIN, BENNETT G 30 s T
STREET ADDRESS | PO BOX-1831 S
grv-s1-2p | LAKE CITY, FL 32056

TmE ' ‘ o : UOnn0e 740

NAME 03730 07-30017-021 150,00
STREET ADDRESS

CTY-57-2IP

TIE

NAME

pleteny DO NOT WRITE

- IN THIS SPACE

NAME
STHEET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-5T-2tP

TILE

NAME

STREET ADDRESS
CITY-S1-2ZP

12. | hereby centify that the infermation supplied with this tifing does not qualify for tha axemplions conlained in Chapter 119, Florida Stalutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under aath; that | am an officer or director
of the comporation of the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111§
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Bﬂ\.

SBIGNATURE AKD TYPED DR ING DFFICER OR IRECTOR Deter Daytime Phone &




