2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ° Feb 26,2007 8:00 am

DOCUMENT # P04000129576 Secretary of State
‘A;“c‘:‘l’_:aggAMlNG NG 02-26-2007 90076 045 ***150.00
Principal Place of Business Mailing Addrass

5646 PECOS STREET 5646 PECOS STREET

R T Hllum m "‘” |’|H m\ I|N “)l‘”"l w |‘Il Ilul m{”mm H ‘lll
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘

300 Columbi [r. 200 Coluwdsia [

Suite, Apt. ”r Bl“?o 8 5““0'{?%‘-“0- 1st MOORE CR2E034 (10/08)

Cily & Stale Cily & State 4. FEI Numbaor _ Applied For
CﬂDeCw\auemh q‘:. 62"&0 Cupo.. f‘al ¥ F“\« 59-3662009 Not Applicable
%pzqz o Cluniry vslpzqz 0 Counlry 5. Corlilicate of Stalus Desired O gg';gq:g:’dmo"al

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo
‘ANGLE, MARK E
5646 PECOS STREET Street Address (P O. Box Number is Nol Acceplabie)
ORLANDO FL 32822 :

City FL inp Code

8. The above named entity submilk this slalemenl for the purpose of changing ils regislercd office or registered agent. or bolh. in the Slate of Florida. 1 am familiar with, and accept

the obligations of regislered agenl,
SIGNATURE M g— @ =% 2 o

<, Songlute, iypes af printed name o cegalered agent arks mif ¢ appheakle (NOTE Regstered Agentsigaatue reeured wign reinslating, [ATF

Iil_LE NQW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check I:t‘_ayable:to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. N “ OFFICERSAND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tile PVST, . ¥ O Delete mi Ol change 0 Addition
A ANGLE, MARK A NAME

sThE T ADDREss | 5646 PECOS STREET “; SIREET ARDRESS

civ-si-zp ] ORLANDO FL 32822 . cy s1 /P

e ' ¥ O Detete it {1 Change [ Auiilion
NAMi - NAME

STRFET ADDRESS SIRECT AIDIESS

CAY SI-2p CITY ST /1P

e _ _ ) : [ paiete e : - - S Crange T Albion
N - " NAKE

STRIT ] ADDRESS SIREE] ADHESS

CI S1-2P Y st/

e ) Delete TIILE [ Change [ Addition
NAME NAME

STRLCT ADDRESS STREL} ADDRESS

eIy $1-2P Ty S1 /e

]l [ oelete s [ Change [ Addilion
NAMI. NAME

STREET ADDRESS SIRLET ADDRESS

CHy $1-21p ClIY 81 A

Tine [ Celele 1113 [ Change [ Addition
NAML NAE

SIRELI ADDRESS SIREET ADDRISS

cily-st-np CITY §1 7P

12. | hereby certify that the informalion supplicd with this filing coes not gualily for the exemptions contained in Seclion 119, Florida Statules. | further certify that the information
indicated on Lhis reporl or supplemental report is true and accurale and that my signature shall havo the same legal elfect as if made under oath: thal | am an officer or director
of the corporation or the receivar o lrustee empowered 10 exccule Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changaed, or on an attachment with an address, with alLqther like empowored.
SIGNATURE: _ W\ A_ € 2601 Aol 1ut - 484!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINOY OFFICER OR DIRECTOR Dale Daywre Phcneg ¥




