2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO3000155631 Jan 25,2007 08:00 AN
1. Eniity Namo o A f
OVERLOAD, ING. Secretary of State
Principal Place of Busizzéss Maihing Addross
2654-B SAN FRANCISCO BLVD 2654-B SAN FRANCISCO BLVD
e DR R A
2. Principal Place of Business - No P.G. Box # 3. Mailing Address -
Suite, Apt. ¢, clo ) . Suite, Apt #, el 1st MOORE CR2E034 (10/08)
City & Slale ) City & State 4. FEINumber i Apofied Sor
_ 05-0593448 Nol. S pplicabio
e Country Zip Country 5. Certificate of Stalus Dosired ] fi'ggqsi‘féﬂmaf
6. Naime and Address of Current Reglsteced Agent 7. Name and Address of New Registered Agent
Mame
MELLIES, ERIC
2654-B SAN FRANCISCO BLVD Street Addross (.G Box Numbet is Mol Accoplablo)
ORANGE PARK FL 32065 —
City FL Zin Code )

8. The ahove namod entity submits this sizlemont for the purpose of changing s registercd office of ragistarad agent, or bolh, in the State ¢f Florida | am [amitiar with, aAd accept
the obligations of rogistored agent. -

SiGMNATURE _— — - _
Sqristure, typect of prited name of regeicted Agent and tile + apphoabe, {NOTE Registerag Agent sgnaturg fequbed when reinstating) DATE )
FILE NOW!ll FEE i$ $150.00 8. Eleclion Campaign Financing $5.00 May e
After May 1, 2007 Fet_a Wilt Be $550.00 TrustFund Conlribution 1 Added fo Fees
Make Check Payeble to Florida Department of State
19, OFFICERS AND DIRECTORS . ’_ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHRS IN 11
i PSD 3 oalete iy D cage O Additon
NAMF MELLIS, ERIC A TR
STREFT ADiesSs | 2654-8 SAN FRANGISCO BLVD A o1 ;g%{}%g%gﬁg?? 51;3 10 150,00
Ofy-si-Ap ORAMNGE PARK FL 32065 oY -S[-FF 1 ¥ L e
Thts vib O Detes 3 e [ Ghange ~ [ Addition
Sifrs T ADERESs | 2654-B SAN FRANCISCG BLVD IR L T ADBRESS
oY -ST-21p ORANGE PARK FL 32065 CITY SE 7P
s B 3 et o O thange [ Adtion
eI NAME
SIREET ABDRESS e SIRETAOISS | — ‘ o ———
CHY ST OP ' o CY S AP
KL 7 Delele L Tl Change [ Alldtion
LY g
SIAELT ABDRESS Sifie T ADERESS
iRy 510 Y ST 2P
e - [ pejese e Tohange [ Additen
HARE NAME
UL ADDRISS SHEL | ADDRESS
CHY - SE- I ey sl AP
i ) [ fetete e (3 Change T Addifien
RARY NAR
SIREE T ADDRESS STRFFT ADDRESS
CTy ST oIy 51 7P

12, | hereby certify thal the informalion suppliod with this filing does not qualify for the exempliens centained in Section 119, Florida Statutes, 1 furthet certify that the informaﬁon
mdicated on this repor of suppicmental roport is true and accurate and thal my signature shall have the same lega! effost as I made under oath; that | am an officer or director
of the cerporation or the rocoiver or trustee empowered e oxecule this report as required by Chapler 607, Florida Statulos; and thatl my name appears in Block 10 or Block 11
if changad, or on an aftachment with an address, with ait other lile empowared.

SIGNATURE: flzg;?/ﬁ: {qw% o3-00Xe

G £ AND ES OR PRINTEDNAME OF OFFICER DR DIECTOR tene Prone #




