2007 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) FILED

DOCUMENT # P04000118713 Apr 16,2007 08:00 AM
1. Entty Namo Secretary of State |
,TNR(I:PPLE J PROFESSIONAL DEDICATED SERVICES, ‘
Principal Place of Business Mailing Addross
P.O. BOX 24-5517 P.O. BOX 24-5517
A
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suilo, Apt. #, olc. Suile, Apt. #, olc. 1st MOORE CR2E034 ({10/06)
City & Stale City & State 4, FE| Number Applied For
20-0832504 Not Applicable
Zip Couniry Zp Counlry 5. Cerilicale of Stalus Dosired ﬂ ?eae';esqﬁ:j:;"mal !
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Mame
JOHNSON, B.J. SR
3272 S UNIVERSITY DR Streal Addrass (P O Box Number 18 Not Acceptabic)
MIRAMAR FL 33025
Cily FL J Zip Code

8. The abova namod entity submits this statemont for tho purpose of changing its registored office or rogistered agent, or both, in the State of Florida. | am familiar wilh, and accept
lhe cbligations of registered agent

SIGNATURE

Signature. typad or prnted name of registered agant and hile ¢ appheatla, {NQTE: Ragstarad Agant sighaturg required when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabhle to Florida Department of State

9. Eloclion Campaign Financing $5.00 may Be
Trust Fund Conlribution. [J  Addedto Fees

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

L PYST ] pelete mw [ change [ Addilion
NAMIL JOHNSON, B.J, SR NAMT

sIRETADDREss | 3272 8 UNIVERSITY DR STRELT ADDRI 55

oy-si-ze | MIRAMAR FL 33025 CINY-SI-ZIP

e [ pelete THUE [ Change [ Addilion
NAME NAME

SIREE T ADDRE 58 STREET ADDAFSS

CITY-81-2p SITY-$1-21

1. 0 vetere lilt 7)) Change [ ] Addinen
NAMY NAMI. ‘
SIRET AN 55 SIRLLT ADDH 85

CITY-S[-7IF CIY-81-21P

mr 1 Delete TITLE Ol change [ addilion
NAMF NAME

STRETADDALSS STRICT ADORI 84

GIY-ST-1IP ciry-si-ae

e [ pelete TILE UR0ONT12 10 Ochamge  [J Additon
NAME NAME - j'.'.';] -P:I:,- (Ll {53, 75
SIRLET ADDRESS SIRLE [ ADDRESS 04726570 r—r31JlJ.j4—Dl 1 153,
CITY-S1-/1P CITY-$1-2p

NILE O polese 1IE [J Change  [] Addilion
NAMI NAME.

SIRECTANDRESS SIRLET ADDRI 8%

CITY-$i-ap clly-S1-711

12. ) heraby cortly thal tho infermaton supplied with this liling does not qualify for the oxemplions conlainec in Seclion 119, Florida Statulos. | lurther cerlify thal the infermation
indicalod on this report or supplemental rapon is truo and accurate and that my signatura shall havo the same legal effect as if made undor oath, Ihat | am an officer or diractor ,
ol tha corporalion or the recaiver or trustee empowered ie oxecule this repert as required by Chaplor 637, Florida Slatutes; and that my name appears in Block 10 or Block 11 :

it changed, or on an atla with an addrossawilh all other like ered.
SIGNATURE: o -1~ 07
OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR N Dae [

Daylime Phone §



