2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

A
DOCUMENT # P04000035263 Apr 13,2007 08:00 :
1. Enlity Name
Principal Place of Business Mailing Addrgss
427 MARION OAKS GOLFWAY 427 MARION OAKS GOLFWAY
2. Principal Place of Business - No P.0. Box # 3, Mailing Address
Suilo, Apl #, elc Suile, Apt. #, clc. 15t MOORE CR2E034 (10/06)
Cily & State City & State 4, FEI Number _ Applied For
86-1103767 Not Applicable
Zip Country Zip Counlry 5. Cortificals of Siaws Desired O] ?g.gesqlﬁ:i:élional
6. Name and Address of Currant Reglstered Agent 7. Nama and Address of New Registered Agent

Namea

BROGDEN, PETER MICHAEL

427 MARION OAKS GOLFWAY Slreel Address (P.O. Box Number 1s Not Acceplabic)

OCALA FL 34473

City FL ’ Zip Codo

8. Tha above named ontily st lhis slalement for the purposo of changing ils regsicred ofiico or regislered agen!, @sboth, in ke Slale of Florida. | am familiar with, and accept
the obligations of ragi géint

G enit  Af3/o7-

NOIL: §fgfiered Agant signature required whin remstetirg DATE -
{ ) g ] .

SIGNATURE

A
Sgrintur, lyped of pemted nameg of rogslecect agent nnd hi'e ¢ apphcatie,
. l

FILE NOWIN! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payahle to Florida Department of Staie

9, Elecuon Campaign Financing $5.00 wmay Be
Trust Funa Conlribution, O Added to Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T L 7 peleie i O] Change [ Addilion
NAMI BROGDEN, PETER MICHAEL NAM: OQnDaTo420

st AnpRss | 427 MARION OAKS GOLFWAY SIRICT ADDEY S5 04/ 20/07-80164-005 150,00
civ-si-np | OCALA FL 34473 CITY- SI- 7P

HIte ] Doiete Tne {J Chiznge ] Addibon
NAMY. NAML

STRETABDRI S ¥ smitnanvss

CIY-51-71P ClY-SI1- 2P

e O detete nr I change [ Adailion
NAME NAMI

SIREFT ADDRE 5 ) ~ ) ) SIHELLADDIY 85

CHY-$1. /0 ) o CIFY- 81 AP | -

It [ nolgte s, [ Change [ Addilion
NAME NAWI

STRLET ADDRESS SIRELTADON 5%

ciry-sr-71p CIFY-S1- 2P

i, ] belete INtF. O change [ Additen
NAMI NAME

SIRET') ADDRESS SIHCET ADDRE S5

cIry-8J-2p CIY-81-41p

TILL O pelete TiLE D change ] Adoition
NAMI NAME

STREET ADDRESS SIACTADDALSS

CIIY-S1-7IP GITY- 51211

12. | hereby certify thal the inlormation supplicd with this filing does not qualify for the exemptions contained in Seclion 119, Fiorida Slatules. | lurther certify that Lho infermalion
indicatod on this report or supplemental reper (s true and accurato and thal my signalure shall have the same legal eflest as if madeo under oath; that | am an offlicer or direclor
of the corporalion or the reseity or lrustee empowared o exaculo this roporl as required by Chapter 607, Florida Statulos; and that my namo appears in Block 10 or Block 11
if changed, or on an at?chmenamm an address, with all other lik powere

4 —

e TTT——
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