2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2007 8:00 am
DOCUMENT # P04000082326 5 Secretary of State

:J-C')Elr:iﬁtlla.mSGADLER, EA.PA 02-06-2007 90007 028 ***150.00

Principal Place of Business Mailing Address
482 N FRESNO AVE 482 N FRESNO AVE - -
HERNANDO, FL 34442 HERNANDO, FL 34442
T T Wi IR IR ORI
1YY E, MARCH ST |20 £, Dpcihk 577

Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
IWVERNESS  FL INvERmESs, FL 33-1093036 Not Applicabis
'BZiZ/ V e 3 COBW < 32;;, ? &3 Count < 5. Certificate of Status Desired 0 ?eae'gesql‘:g;:‘i“"ai

6. Name and Address ;f Current Registered Agent 7. Name and Address of New Registerad Agent
Name -—
SADLER, JOHN J Street Ad(;S— :(‘: g :Dfl:l;nbar isi?A:t::labhe:)Y:
re re! A

HERNANDO, FL. 34442 G ¢ T s ti <7

N A R S FL | NI, 53

8. The above named entity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE
Signature, typsd o printed narme of registered agent and iitle 1 applicable. (NOTE: Regislerad Agent signatura raquired whien reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS P | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11
TITLE DPT B Delete TMLE P O Fhange [ Aadition
NAME SADLER, JOHN J HAME AP LEA. Jonw T, .
STREET ADDRESS | 482 N FRESNO AVE STREET ADDRESS 1Oy 7 £, PIARCIA ST,
Cmy-sT-2P | HERNANDOQ, FL 34442 P CiTY-ST-2F LEAMVER pELs  £L 3 yff‘g
TIILE DVS ™ Deiete e bvg ~ M Changs [ Addition
HAE SADLER, DADE E NAME sAbLE A, DADE £,
STREET AQDRESS | 482 N FRESNO AVE smaioess | 2+ 2Y €., mARCIA ST
onY-S-ZP | HERNANDO, FL 34442 ovsiwe | T UERWESS Fl- By YS 3
TITLE 1 Delete g e ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-21P CITY-§T-21P
TTLE [ Delete HILE Ol crange [ Addition
NAME NAME - )
STREET ADDRESS | ~— — STREET ADDRESS
CITY-ST-Zip CHTY-ST-2IP
TILE {1 pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY - ST-ZiP
TIRE [J petese TLE [dchange [ Additien
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida 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 legal effect as if made under oath; that | am an olficer or director
of the corparation or the receiver or trusiee empowered [0 executs ihis report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an aftachment with an addrass, with all other like empowered.

elrzurrnn::./,%j,ﬁ% Jehn T, ero’l&; foIM //3[/7—007 255~ 714,—-%/?



