2007 FOR PROFIT CORPORATION
*  ANNUAL REPORT FILED

DOCUMENT # P04000003220 Apr 17,2007 08:00 Al

1. Entity Narm
GHARLES HOWELL & ASSOGIATES, INC. Secretary of State

Principal Piaca of Business Mailing Address
10119 DEERCLIFF DR 10119 DEERCLIFF OR
TAMPA, FL 33647 TAMPA, FL 33647

T — UM ERARARA AR

03052007 No Chg-P CRZ2E034 (11/05)

DO-NOT-WRITE IN THIS SPACE —

20-0492709 MNat Applicabie
i ; $3 75 Additionat
, . 5. Ceniificate of Status Dasired E/ Feo Reqmred
6. Name and Address of Current Registersd Agent ' o, ”{ N .. e R e ‘

WELLS, GREGORY JAMES
10119 DEERCLIFF DR Do NOT WRlTE .
TAMPA, FL 33647 IN THIS SPACE se; =!j i ;1",',

4
'

s L LIS

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

SIGNATURE

Signatwre, typed of pinted nama of registerad agent and title If applicabla {NOTE: Registared Agent signatura raquited when reinsiating) DATE

9. Election Campaign Financing $5.00 May Be Uanﬂﬂﬂ i Qan
FILE NOW!I! FEE IS $150.00 S Y L | by
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFeas  |[jd#25,1) 7~BODRS02S 150,100

10. ' OFFICERS AND DIRECTORS | R I I
TIIE D s - L ',
NAME WELLS, GREGORY JAMES o LY .. b . L
STREET ADDRESS | 10119 DEERCLIFF DR L. T P ;, ;.;,’ i
ciTy-s1-2P TAMPA, FL 33647 . ;_f[]nf;m 7 3 ‘_3 ::’ CRETEAE O ",,.,,‘ ¥ 3
e 114:‘12{:- ¢ ﬂ?"BDDbS U"ﬂ -3 o .
HAME ey i
STREET ADDRESS - sp(;, IR .'.;'.A 5; o .asfi.f’i"""" b Ry
CITY-ST-2IP I . 2 ) § 5 e
TMLE )
NAME R e ,;.u' o ”'"H

s | "DO'NOT WRITE™ " "~

INTHIS SPACE . b

NAME et ¥
STREET ADDRESS b N . o SO
CITY-S7-2IP ’ v ¢

" \

TITLE D LAV g ) .

LTI S SR ! :! et T e

NAME R . b ey Mo o _.“" ] o “on _(‘!_“i;( 4 ; g
. S .

STAEET ADDRESS . - .

v

s > Gt
5? <
v B ‘i i); i

TINE . : . L . o : e o .' e
NAME B : . . : ) |

3
i

' c - 4 - o 5
STREET ADDRESS ' . o i R o B . E
CITY-ST- 2P ' ’ o w s - - i

12. | hereby certfy 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 supplamental report 18 rue and accurata and that my signature shall have the same legal sffect as if made under cath; that | am an officer or drrector
of the corporation or the recewver or trustee empowered to execute this report as required by Chapier 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11+
changed, or on an attachment with an address, with all other ke empowerad.

CITY-51-2P ' Lo Coe . T T "“‘t ‘
|

SIGNATURE: __. JM———-—— oxe oy A \axQRe H-3-07 Foo- 4l -o542

RE AND TYPED OR FRINTED NAME OF SIGNING OFFICER CUR DIRESTOR Date Daytima Phong #



