2007 FOR PROFIT CORPORATION 04”?—"208__1364 097310 150.00
ANNUAL REPORT
o001 APR 26 4113 08
DOCUMENT # P04000097310 '
‘I:ig)w:I;HSROYCE PA SECHE T4t u: SIATL
S TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Adcress - -.
11111-70 SAN JOSE BOULEVARD 11111-70 SAN JOSE BOULEVARD
SUITE 231 SUME 231
LACKSONVILLE, FL 32223 - JACKSONVILLE, FL 32223 ‘
2. Principal Place of Business - No P.O. Box # 3. Maiing Address ”ﬂ“mﬂ ! |!L mmﬂ mmmﬂmuﬂl M m “ﬂﬂ H “H

Suite, Apt. ¥, etc, Svuite, Apt. #, eic. 04042007 Chg-P c (12/06)

City & Stale City & State 4, FEI Numbar |Apptied For

APPLIED FOR |Not Apglicable
ze Courtry Zp Couriry 5. Cenificate of Status Dasired  [] ?:{5 Additional
6. Name snd Address of Currart Registared Agent T. Narne and Address of New Registersd Agent
Name
ROYCE, HOWARD
"11114-70 SAN JOSE BOULEVARD Streel Address {P.0. Box Numbser is Nof Accepiable)
SUITE 231 !
JACKSONVILLE, FL 32223
City FL l Tip Code

8. The abave named entity submils this statermant lor Ihe purpose of changing its tegistered office or registered agent, or both, in the State of Florida. | am familiar with, ang accepl
the obligations of rogisterad agent,

SHGNATURE
. IyDed O Lrinked Nme of iegrilari agent anc hite 4 epopRcabie INQTE: Rugritared Agur signuuurs requies when rewestating) DATE
9. Elaction Campaign Financing $5.00 Be
FILE NOWIIl FEE IS $150.00 -UU May
After May 1, 2007 Fee wilsl be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 3 Delete HIE [ Change {7 Addition
NAME .ROYCE, HOWARD NAME
STREET ADORESS { 11111-70 SAN JOSE BOULEVARD, SUITE 231 STREET ADDRESS
cry-§1.2¢ JACKSONVILLE, FL 32223 CY-§1-29
ME [ Delete miE ) Ghange [T Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITy-ST. 29 Crry-St-2p
Imie 0 Deieie TLE Ol Chage [T Addition
RAME NAME
STREET AQDRESS STREET ADDRESS
iy ST.5P CITY-ST-2P
IMe £ petete TLE O Change ] Atdition
NANE NAME
STREET ADDRESS STREET ADORESS
cITY-SI-2P CAY-SI-2P
TOLE O vetete TiLE CdcCrange [ addition
MAME NAME
STREET ADDRESS .~ || STREET ADDRESS
cry.st-ar . '} Coy-ST-ZP .
THLE O Deiets WHE (Jchange [ Asdition
HAME RAME ;
STREET ADDRESS MMSSf/é /0) .
CITY-57- 2P CITY-ST-2m ] ¢

12, 1 heraby caruz that the information supplied with this % does not qualify for the exemplions comained in Chapler 119, Forida Statutes. | further centify that the information
indicated on this repon or supplermental report is true accuwate and that my signasure shall have the same legal eftect as if made under oath: thal | am an officer or diracton
of the corporalion of the recemver o trustee empowered lo execule this reporl as required by Chapter 607, Fiorica Statutes: and that my name appaars in Block 10 or Block 11 i

changed, or on an attachmen! with an address, with all other fika empowered, .
SIGNATURE: %MMD €. %o yee ‘/ﬁ 4 /?W)ﬁ,/—“f 5~
ING OFFICER OR DIRECTOR M Dae M " Dintnte Prone §




