FOR PROFIT CORPORATION
... ANNUAL REPORT (AR)

DOCUMENT # Pado6 004 q 7y 2L
1. Entity Name ‘E.Bdﬂl.,r CIO'HL;‘A% C@MMY

FILED

06 MAY -1 PM 5: 00
- SECRE1ARY OF STATE
DO NOT WRITE IN THIS SPACE TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

S [ fomet's foun I/od,{ 91 Rlownds town Huoy
Suite, 5 #, etc. . S&nﬂ;:m§| etc. 1 M CR2E0348B (8/05)

City & State City & State 4. FE| Number Applied For
_m E.‘ lahossa F(- '7 I" - O@ﬂ g IL] T Not Applicable
Zip Country Zin Country » . $8.75 Additional
5. Certfficate of Status Desired )
P Y Leon 34310 Leon o Fee Required

7. Name and Address of Current Registered Agent
7

Name

S - Antonio  Wilham>s o
DO NOT WRITE Street Address (P.O.‘Box Number is Not Acceptabi#) |\ v

IN THIS SPACE 5903 Ommtstaon Hy, Pt 37

. cn% //‘t ‘la.)'.Sw 7 FL ZipCodse:ala

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of iegistered agent.

o I )./ i 3 gééé

gnature, typed or printad name ol registered agent and Lile if applcable (NOTE Regsiered Agent signature required when reinstating)
January 1 - May 1 Fee is $150.00
After May 1, Fes is $550.00 9. Election Campaign Financing 55.00 May Be

Amended AR is $61.25 Trust Fund Contribution L__] Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TME "'CE.O Andonie (}J-'Hfé"" . TITLE
NAME v 28 NAME
seeaooeess | €92 Blowtstoon Hwoy o STREET ADGRESS
CITY-5T-2P 32316 Tullahasye Ee GATY-ST-2PP
TIMLE ME | e e i oy a4 g

QOO TY4EEIELA

- o 05/ 19/ 0601 026--008  ##150. 00
STREET ADDRESS STREET ADDRESS =/ 1Alb—- ULl Lol L
CITY-ST-2IP cmy-$1-2IP
TITLE TTLE
NAME NAME

STREET ADDRESS STREET ADDRESS
CImy-57-2iP CITY-S1-2IF DO NOT WR'TE

i i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CIFY-ST-21P
TITLE TIMLE

NAME NAME

STAEET ADDRESS STREET ADDRESS
City-ST-2P CiTY-57-ZiP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Crry-§T-21p

12. | hereby certify that the information supplied with this “"nc? does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 orcn an
attachment with an address, with all other like empowered.

SIGNATURE: AW/J; L/ 5%/ aé 730 )345/s755

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date aylime HFane 4




