2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PQ4000019777 Jan 29, 2007 08:00 AM
1. Eniily Nama
WYANT ING. Secretary of State
Principal Placa of Business Maiing Address
545 SO. GLANCY DRIVE 545 SO. GLANCY DRIVE
DELTONA FL 32725 DELTONA FL 32725
- - LT
2. Principat Placc of Business - No P.O Box # 3. Mailing Address
gs pHove
Suile, Api. #, clc. c] R' rnﬁSuilc. Apl. #, elc. 1st MOORE CR2E034 (10/‘05)
City & Stato -~ T City & Slaio 4. FEI Number R Applied For
56-2433728 Nol Applicable
Zip V:?T:i Zip V:Fzmri.ﬂ 5. Cortficale ol Stalus Desired 3l gi‘;?q$?:$i°“a|
6. Name and’[ddress of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WYANT, PATRICIA -~ _ —
545 SO GLANCY DRIVE Streel Addross (P.O. Box Number is Nol Acceplabla)
DELTONA FL 32725
Cily FL | Zip Codo

8. The above named enlity submits this statoment for the purpose of changing its registered offica or roglsrorcd agoenl, or both, in the State of Florida. | am familiar with, and accopl
the cbligations of regisicrod agent.

SIGNATURE

Swgnature, typed Gr prnngd namg of eegualgrac agen and g e apgheabla INGTE: Regeiered Agent suynaiure raquired when rainsiafiat CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added 1o Fees

10. COFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1113 P {2 Diele T [J change [ Addilion
NARE WYANT, PATRICIA KAMI UUUDDDEDDD

SINCT AR ss | 545 SO GLANCY DRIVE SIREET ARS8 f1/31/07 :jLIDSL“UD‘S 150,00

GIY- 51441 DELTONA FL 32725 ciy-sl- 2P

e vp O peiete i [ change 3 Addition
NAME. WYANT, ALAN NAME.

sIRLrADDAESs [ 545 SO GLANCY DRIVE STREET ADDRE S8

CIry-S1-21p DELTONA FL 32725 CIY-51-71P

i [ petete Hi O change ] Acditon
NAMT NAME

STRCET ADDRESS ' SIRECTADDAESS |

CITY-$1-21p CIY-s1-21P

n O Detele e O Change ] Addiion
NAME, NAMI

SIRLETADDRESS SIEL T ADDRE S8

CIY-81-21P CIEY-$1- 7P

e ] Detete e Ol change [ Addikon
NAME NAME

SITUT T ADDIE 55 SIRLLT ADDNI SS

CIY-ST-2ip CIy-S1-2ie

TILE [ pelele I [ change  [T] Addition
NAME NAME

SINEET ADDRE S5 STRFET ADDII 55

CIY-87-2F CITY-81-21F

12. | hergby cerlify thal the infermation supplied with this filing docs net qualily for tho exemplions containad in Scction 119, Florida Statutes. | furthor certify that tho information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal alfect as il made under oath; that | am an olficor or director
of the corporalion or the rocaiver or trusloo ompowered 1o execule this roporl as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
i changod, or on an attachmenl with an addross, with all other like empoworod.

SIGNATURE:ﬂTm‘cie Lheanl P LJVJ /- J&5-p 7 3%e33Y 6854(

SIGMATUAE AND TYFED OR PRINTED NAME OF SIGNING SFFIGER OR DIRECTOFI Dala Daytune Phong #




