2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 28, 2007 8:00 am

DOCUMENT # P04000122851 Secretary of State
. Entity N
.]U;:yMalgNDA TILE. ING 08-28-2007 90023 020 ***558.75
Principat Piace of Busmess Mailing Address
641 N SONORA CIRCLE 641 N SONORA CIRCLE
e R Hll”l"““lm l’l” ||’“ II)“ ||)|‘ “I'I “I’I “II‘ ml‘ I”I‘ “MI) » m‘
2. Prnincipal Place of Business - No P O. Box # 3. Maiing Address
S . Scuwera (g
Suite. Apt. #, etc. Suile. Apt. #. etc. 2nd MOORE CR2E034 (4/07)
City & Stat City & State 4. FEI Number Appfied For
_j:’d o] 184 LA & TV o FLowabn 35-2240391 Not Applicable
o ey en C%:ELU ’Jr;LD ap Country 5. Cenilicate of Status Desired O ?E!Be':iﬁ?ggiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMISON MARK JESSUP SR, INC
465 S VOLUSIA AVE Streel Address (P O Box Number 1s Not Acceptable)

SUITEC
ORANGE CITY FL 32763

City FL Zip Code

8. The above named enlity submits lhis sialemant for the purpose of changing s registered cffice of regisierea agenl. or botn, in the Stale of Fionaa. | am famihar with, and accept
ihe obligations of registered agent

4

SIGNATURE
Sgnatsre, byped or DI 2me of r2seteS apenl ans e il apoheable (NOTE Hegsiefind A0N Rigdtne sefiyeed when ransising) DOATE
X FILENOW'" FEE [s 5550_00 . S.607.193(2)h). F.5., allows far the waver qr the $400.00 9. Elegtion Campaign Fnancing $5.00 May Be
DUE BY Sept_ernber 5, 2007 - lgte fee. By checking tis box, the corporatian cartifies it Trust Fund Contrbution L] Added to Feas

M_ake Check Payable to Florida Department of State did no1 recewve priot noice. Fee 10 file s $15000. 3
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1%
i3 O palete TTLE [ Change [ Adgiuon
NAME IRANDA, JUAN M NAME
STREET ADDRESS B41 N SONORA CIRCLE STREE] AUDRESS
CITY-ST-2iP NDIALANTIC FL 32903 Gy -$7-2IP
e [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
CIry-ST-21P CITY-57-2IF
THLE O Delere TITLE C1Cmange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy §1-2Ip
TILE O petete 1I7iE (] Crange  [] Aoddign
MAME NAME
STREET ADORESS STRELT ADDRESS
CITY-57-21P CITY-5T-2F
TTLE ] petete TMNE (] Ghange (] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S7- 21 CITY-ST-29
TiTLE O elete TLE ] Change [ Aadition
NAME NAME
STRIET ADDRESS STRLET ADORESS
CITY-ST-ZIP CITY-5i- 217

12. | hereby certify thal the informanon suppliod with s iling does not qualify for the exemphions containad i Chapter 119, Florida Statutes | further certily 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 officer or director
ol the corporation or lhe recever of trusice empowered 10 execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears n Block 10 or Block 114
changed. or on an altachmenl wilh an address. with al! other fike empowered.

SIGNATURE: ;L e \‘\)\LJ-A.»MAQ \AM,M&_Q.____ ?" \ 5)‘ o1 Z71- UPO- 13U @

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Oayima Photw #




