2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000100781 FILED
1. Enity Namo , . Mar 14, 2007 08:00 AM
CHARLES G. MORROW, P.A. Secretary Of State
Principal Placo of Busincss Maiting Address
6 OFFICE PARK DR P. 0. BOX 1435
2. Prncipal Placo of Busingss - No P.O Box # 3, WMailing Addross
Slite, Apl. #. olc Suile, Apl. #. olc. 1st MOORE CH2E034 (10/06)
Cily & Sialo Ciy & Slate 4. FEINumber e T Appliod For
20-1480836 ‘Not Applicable
Zp FCOumry r Country 5. Cerlificato of Stalus Desirod O ?g.gg‘;?edc;tional
6. Nama and Address of Current Registared Agent 7. Name and Address ot New Registered Agent
Name
MORROW, CHARLES G
6 OFFICE PARK DR Stioot Address (P.O. Box Number is Not Acceplabic)

PALM COAST FL 32137

Cily FL ‘ Zip Code

8. The above namod entily submits 1his statement for the purpose of changing ils regisiered office or registerod agent. o both, in the Stale of Fionda. | am lamiliar with, and accept
the obligations of togistered agonl.

SIGNATURE

Sgrant. lyped tr phntod samo S registered agent and bile 1+ apphcatle. (NQTL: Regisiirou Agent Signarurg renuirge when ignglaing oAtz

FILE NOW!I! FEE IS §150.00
After May 1, 2007 Fea Wil Be $550.00
Make Check Payable to Florida Department of State

9, Elgction Campaign Financing $5.00 May Be
Trusl Fund Contribution. L] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

nnr [P [ peete Hite Clchange [ Addition
NAME MORHOW, CHARLES G NAMI

strEet anDriss | 6 OFFICE PARK DR STREF] ADDRISS

ory-si2e | PALM COAST FL 32137 cily-8i-2IP

13 [ Detete uwe O change 3 Addition
NAME NAMI

SIREFT ADDRISS : STRLET ADDFESS

CIiY- S1-7IP ClY-s1-2ip Ug:”j;] HEESESE

L [ nelete i EZEZE%;"EIE!q’IJ?-E!GG.jig*ﬁjiﬂfﬂnqel ’SIID @&“ﬂ“
NAMT NAMT

STRHE 1 ANDRI 55 SIRELT ADDIL S5

ENY-$T-71 IY-51- /1P

it [ pelet nr [Dchange [ Addition
NAME. NAM

STREF | ADDRE S5 SIREET ADINESS

CINY- ST/ CIY-51- A

L O belete e [ change T Addution
NAME. NAMI

STREE T ADDRE 55 STRILT ADDRESS

GITY - ST-21P CIY-ST-71p

T O petete LE [ changs [T Addilion
NAME NAMP

STRLET ADDRY 55 SIRLET ADDRISS

CITY-S1- 7P CHY-ST-7IP

12, [ horoby corlify (hal the informaton supplied with this filing does not qualily for tho exemptions conlained in Soclion 119, Flonda Statutes. | {furlther cortify that the inflormation
ndicated on Lhis roporl or supplemenial report :s frue and accurale and that my signature shall have the same tegal effect as if mado under oath: that | am an officer or dircclor
of tho corporalion or the recover or rustoe gmpowerad o oxacule Iis roport as roguired by Chapler 807, Florida Statutos; and that my namo appears in Block 10 er Block 11

if changed. or on an allachm ilh an ross, wilh ther like empoworod
SIGNATURE: % Pess2hbery/ 3//5/07 [ 250)-390- 176 78

BIONATURE AND TYPED OR PRINTED NAME OF SMINING OFFICER OR DIRECTOR Dare Cnytine Phone ¥

T




