2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P04000101523 Apr 04,2007 08:00 A!
BHEALY INC. Secretary of State
Principal Place of Businass Mailing Address

432 N NEPTUNE DR 432 N NEPTUNE DR

SATELLITE BCH, FL 32937 SATELLITE BCH, FL 32937

HIIHIIINVIIHIIV‘INIINIIIHIII!IINIHII!IIHIIIIﬂlIHIIIlHIIIIIHIH

04012007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T ARa o

20-1341626 Not Applicabie
o , $8.75 additional
8. Cenificate of Status Dasired |} Foa Required

6. Nams and Address of Current Registered Agent

7o W, GLARIDGE ST. DO NOT WRITE
SATELLITE BCH, FL 32937 |N THIS SPACE .

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

SIGNATURE
Signatyre, typed or printad nama of registered agent and title # apolicabla (NOTE Ragislarad Agent aignalure «equired when reinetating) DATE
FILE NOWIIl_FEE IS $150.00 9. Eletion Campaign Financing $5.00 mayBe
Aftar May 1, 2007 Fee will be $350.00 Trust Fund Contribution. L) Addedto Fees UI00N0ES0493
J t o fu }

10. ' QFFICERS AND DIRECTORS | A0 S S R TS R .00
TNE TD
NAME SHERVEY, WILLIAM

STREET ADDRESS | 432 N NEPTUNE DR
oiY-si-ap ) SATELLITE BCH, FL 32837

THLE PD

NAME SHERVEY, DEBBE

STREET ADDRESS | 432 N NEPTUNE DR
eITY-51-71P SATELLITE BCH, FL. 32937

TILE vD
NAME HEALY, MARYELLEN

STREET ADDRESS | 426 N NEPTUNE DR
VY -57-2P SATELLITE BEACH, FL 32937 Do NOT WRlTE

e IN THIS SPACE

NAME
STREET ADDRESS
LiT¢-31-7IP

TILE

NAME

STREET ADDRESS
CITY-51-2p

I
NAVE L
STHEET ADDRESS
£ITY-ST-2P

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental rapart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &S Horz— W/l £ SHERVEY _ 3[31/p7 3714320813

MIGNATURE AND TYPED BR PRINTED NAME OF £1GNING OFFICER OR DIRECTOR Dsytime Phona #




