2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # P04000031271 May 01, 2007 08:00 AM
1. Entity Name
TRE ING Secretary of State
Principal Place of Businoss Mailing Address
13291 MCGREGOR 13291 MCGREGOR ‘
T T —
2. Prncipal Place ol Bugingss - No P.O, Box # 3. Mailing Addrass
Suite, Apl. #, elc. Suito, Apl. #, elc. 15t MOORE CR2E034 (10/08) '
City & Slato Cily & Slale 4. FEI Number Applied For
20-0754503 Nol Applicable
Zip Country Zip Couniry 5. Cortificate of S\atus Desiiod O gg;ggqa?ggional
6. Namae and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
PLACE, GARY _
13291 MCGREGOR Street Addrass (P.O. Box Number is Not Acceplable)
FT MYERS FL 33919 !
City FL Zip Code

8. Tho abovo named entily submits this stalement for the purpose of changing ils registorod office or rogistered agenl. or bolh, in the State of Flonda | am familiar with, and accepl
the obligaticns of registered agent.

SIGNATURE
Sgnatura, lypud or printed namu of 1ogistered agant and Lite it apphosbla. [NOTE. Registarad Agent snaiur recutad when ranstahngy CATE !
FILE NOW!!! FEE IS $150.00 9, Eleclion Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []  Addedto Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ne P ] Delete e [Ichange [ Audition
NAML ESTEP. THOMAS NAME
sIRET AnDRIss | 13287 MCGREGOR SIT 11 ADPRESS
CITY-Si-1F FT MYERS FL 33919 Y -S1- 2P
THIE ] Delate e Cichange [ Addition
NAME NAMI,
STRELT ADDRLSS SIRFFT ADDRESS
CATY-S1-11p CITY-51- 2P
Tme O petete TR [ change (] Acdition
NAM:. i TS
SIRLET ADDRESS . STREFT ADDRESS
CIY-§1-71 OY-$1-21p ' [
ILE [ petete NN [JChangs [ Addilion
NAVI, NAME LODG00 T s mh
SIRFET ACDRESS SIRFE( ADDRESS 5/21 /0T -00034-005 1501, 00
Cy-s3-Tw CITY-8)- 2P
HTLLC [ peleie nn; [C)Ghange [T Addition
NAME NAME
STREET ADDRESS STRLEE ADDRESS
CATY-S1- 79 CITY-$)- 2P
tHIE [ Dalele WIE [ Ghange ] Addilion
NAME NAME
SIRET ADDRESS STRILT ADDRESS
oY ST-7P Ciy-51-21F

12. | hereby cerlify Ihal tho information supplied with this filing does not qualify for the oxomplions conlained in Seclion 119, Florida Statutes. | further cerlify that the nformation
indicated on this report or supplomental report is true and accuraie and thal my signalture shall havo the same legal effect as if made under aath; that | am an officor ar director
of the gorporation or tho receiver or rusiee empowered to oxocute Lhis repart as réguired by Chaplor 607, Florida Statutes; and that my namo appears in Block 10 or Block 11
il changed, or on an altachmgnt with an address, with all clhor like empowered.

SIGNATURE: THomps R. EsTEr 2o/l 337 &0/ g505

TED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayiima Phone #

SIGNATURE AND TYPED OR P




