FILED
T PO ANNUAL REPORT " Apr 27,2007 8:00 am

DOCUMENT # P04000082149 ecretary of State
1. Entlty Name
Principal Place of Business Mailing Address
3480 DELTONA BLVD. 3480 DELTONA BLVD. N
SPRING HILL, FL 34806 SPRING HILL, FL 34606 L
| |
2. Pringipal Place of Business - No P.O. Box # 3. Maiting Adadress [
Sulte, Apt, #, elc. Suite, Apl, #, etc. 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numiper Applied For
20-1177500 Not Applicable
Zp Country Zip Couniry 8. Centilicate of Status Desired || gg‘;s’q aﬂu"“’
#. Namse and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Neme
DAVIES, MARY
17049 OXENHAM AVE. Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34610
City FL | Zip Code

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
ihe chligations of registerad agenl,

SIGNATURE i
V- Signature, iyped of brinted name of regitared agent and tile if appicabis, (NCTE: Reg:stared Agent signatuns required when renamatng) DATE
FILE NOWI! PEE IS $150.00 . Elaction Campaign anancing $5.00 may Be
After May 1, 2007 p.. willt be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P S Detete THLE [ Change ] Addition
HAME DAVIES, GLENN A NAME
5IREET ADDAESS | 17048 OXENHAM AVE. STREET AQDRESS
CITY-51. 2P SPRING HILL, FL 34810 CryY-ST-2°P
MILE v O oelete TIME [ Change ] Addition
HAME TURLEY, ADELLE J 2N ' NAME
- er R
STREE! ADDRESS mmm?féf ijﬂ’]l d. STREET ADDRESS
cirv-st-ap SPRING HILL, FL 34808 CITY.S1. 2P
TInE 8 B Detas TITLE [ Change  [J Addition
NAME | DAVIES, MARY C NAME
STREET ADDRESS | 17049 OXENHAM AVE, STREET ADORESS
CITY-ST-2P SPRING HILL, FL 34510 CITY.ST. 2P
Mg T 3 Delste HILE O changs ] Addition
NAME TURLEY, JASON P NAME
STREET ADDAESS | 12082 CRADQCK ST. STREET ADDRESS
Y. ST 2P SPRING HILL, FL 34608 CITY-51-2F
TLE O oelste TITLE [ Change [ Aodition
RAME g."Tl/lr’/("j qulﬁ //Q,. 7‘# NAME
STREET ADORESS }5‘65’ Ligonjer . STREET ADORESS
£ITY 512 Cor b Latl, £/ 2460 f CITY-St- 2P
’ T
LT TILE Cha i
e VTU{/Q ; TAsov @S/ 1 petete NIA;E Ol change [ Addition
swecrioess | 1 FOF A _6/4‘?’5/05’27 e STREET ADDRESS
CITY-§T-2P Speriac u_\‘ I, (l 2 Yoo g oHTY-57-29

12, | hereby certif that the infdfmation supplied with thia filing does not quality for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indleated on this report or supplamental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver of lrustee empowered 10 execula-this repolt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on aniaftaghment with en address, with all other likefempéwered,
SIGNATURE: Y -0 7 353 Lsyoyd &




