2007 FOR PROFIT CORPORATION \ FILED g

ANNUAL REPORT <z Apr 18,2007 8:00 am

DOCUMENT # P04000030900
1" ey Nare ecretary of State
Principal Place of Business Mailing Address
70 HWY 97 70 HWY 97 o
MOLING, FL. 32577 MOLINO, FL 32577 E A
N T
Suite, Apt. #, eic. Suite, Apt. #, elc. 03052007 Chg-P CR2E034 (12/06)
City & State Cily & Slale 4. FE| Number Applied For
20-0733250 Not Applicable
Zp Couniry Zip Country 5. Cerificate o Status Desired 1 ?i-gi;ﬁ;’;;“unal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
BASS AND SANDFORT ACCQUNTANTS, PA
1301 W. GARDEN ST. Street Adaress (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL Zip Code

8. The above named emity submils this staiement for the purpose of changing its registered ollice or registerec agen:, or both, in the State of Florida. | arn lamiliar with, and accept
* the obligations of registered agent.

Y

SIGNATURE E;
: - Signature, typed or printed name of registered agent and tle § aoplcable, (NOTE: Registered Agenl Signature rogured when reinstating) DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be 5550.00 Trust Fund Contribution O  AddedtoFees
10. "~ * OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ pelete TITLE T Change ] Addition
NAME KENNY, ASHCRAFT NAME
STREET ADDRESS § 7O HWY 97 STAEET ADDRESS
CITY-S7-21P MOLINO, FL 32577 CITY-ST- 2P
TITLE L] Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-87-2IP
TITLE L3 Delete s [Fchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CiTY-ST-21P
TILE 1 Cetele TITLE ] Change [ Addition
NAME NAME
STREET ADAIRESS STREET ADDRESS
CITY-ST-2IP CIiY-5i-2IP
TITLE 7 Delete ks [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-57-2IP CITY-ST-2IP

12. | hereby certify that the inlormation supplied with this fiing does not gualily lor the exernptions cortained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer cr director
of the corporation or thegeceiver or llusies ampowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiafhment with an address, with all olher like empowered.

SIGNATURE: K7 ASHCAAFT S fo 7 §50-982-774 %

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Phone ¥

SIGNATURE AND TYPEl




