2007 FOR PﬁOFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2007 8:00 am

DOCUMENT # P04000008532 Secretary of State
‘Hz‘gyc“';‘:PORAT‘ON 03-23-2007 90022 009 ***150.00
Principal Place of Business Mailing Addross i
ﬁi%\WA*%?,I smilE 12 570 OAKMONT DR I - T Tt = s
U AR
2. Principal Place of Business - NORF;O. Box # 3. Mailing Addross
QI70-12  [02" g7 ,
Suile, Apt. #, ele. Sulla, Apt. 4, eic. 1st MOORE CR2E034 (10/06)
Cgé"s,lzlo& N V ,LLE‘ Fb City & Stale 4, FEI{ Number 86-1093265 QZ?L(;T)E;NQ
. ¥ N
2%2 a/o Coﬁiysﬁ Zip Country 5. Ceriificato ol Sialus Desired il fga'ggq::?:;io"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HYSLOP, MARGARITA
570 QAKMONT DR Slroel Address (P.O. Box Number is Not Acceptable}

ORANGE PARK FL 32073

Cily FL | Zip Code
|

! .
&. The above named entity submits Lhis slatement for the purpese of changing its registered office or rogistered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
lhe obligalions of registered agent. :

SIGNATURE
Signature, iyped of phrjed narme of regisiered agent and litte r apphcatle {NOTE: Regisiered Agent signature requreq when rainslaing) PDATE
: Wil FE|
. FILE NOW!! .FEE i% $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contibution. ] Added to Fees
Meke thck Pa_yable_to Florida l?eparlment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e oP [T pelete e [ change ] Aadition
NAMI HYSLOP, MARGARITA MAME
s E7 apopess [ 570 OAKMONT DR SIREET ADDRESS
env-srzp | ORANGE PARK FL 32073 cIry-s1-2p
W v (1 Delete e [ Change [ Acdition
NAME HYSLOP, EDWARD H NAME
SIRCTADRESs | 570 OAKMONT DR SIREET ADDN'$S
CITY-ST-ZIP ORANGE PARK FL 32073 CIY-ST-2IP
mir 3 poete ILE [ change [ Addition
B UV, 101, . | SEENGPOU FoN - —~ .
STRFET ADDRESS STREET ADDRESS
cily-sT-2IP Y- ST-2IP
T [J petete TILE [ Change [ Addilion
NAME NAME
SIREEF ADDRESS STRFET ADDRESS
CIy-$I-2Ip CIrY- ST-2IP ‘
Tl ] Delete e [ change  [] Addition
HAME NAME
SIRLET ADGRESS SIHEET ADDKE 83
CHY-ST-7IP ary-s1-2P
1 ] Deiste THLE [J Change  [] Addition
NAWF NAML
SIREET ADORESS SIRFLT ADDRESS
LI -ST-2IP Y- S1-2IP

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Fiorida Slalutes. | further certify that the information
indicated on his report or supplemenlal report is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusioe empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, wilh all other like empowered.

SIGNATURE: T Wigoncla 7) Jashg  opu-s7- 0990

Wl
SIGNATURE AND yPED Of PRINTED NAME OF SIGNING OFFICER OR DIRETOR Dale Dayhrme Phone 4




