2007 FOR PROFIT CORPORATION
ANNUAL REPORT i : FILED

DOCUMENT # P04000124506 - R Feb 26,2007 08:00 A
SUZANNE CATONE P.A. ' Secretary of State
Principal Place of Businass Mailing Addrass

14210 APPALACHIAN TRAIL 14210 APPALACHIAN TRAIL

DAVIE, FL 33325 DAVIE, FL 33325

LU

02222007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4 P Moo AEEaFo

20-1559294 Not Applicable
ifi ; 58 75 Additional
5. Certificale of Status Desired a Foo Roquired

6. Name and Addross of Currant Reglistersd Agent i

e AR roa DO NOT WRITE
DAVIE, FL 33326 IN THIS SPACE

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

SIGNATURE
Signatwie, typed or printed name of registcrad agent s litle i applicabla, (NOTE: Regssierod AQont sighaturo toquired whar ranstatng) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign l:'.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees
10. OFFICERS AND DIRECTORS [ |
TLE P .
NAME CATONE, SUZANNE L

STREET ADORESS | 14210 APPALACHIAN TRAIL
CITY-ST-2P DAVIE, FL 33325

TIMLE L0000R4ETR

NAME : {30807 -00044-015 150,00
STREET ADDRESS
CITY-ST-2P

TITLE . E
NAME i

s | DO NOT WRITE

] IN THIS SPACE .

KAME
STREET ADDRESS
CITY-§1-2pP

TLE

HAME

STREET ADDRESS
Cmy-ST-ap

TINLE
NAME
STREET ADDRESS

CITy-s¥-71p

12. | hereby certify that the information supplied with thig ﬁh does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is rue an 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 trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 3@! Block 11

changed, or on an attachment wj ith all olherl e empowerad. 2/

TURE AND TYPED OR PRINTED NA) NAIE OF SIGNING OFFICER OR DIRECTOR Dayima Phone #




