2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 8:00 am

DOCUMENT # P04000145748 ecretary of State
Lé”#‘égag; ING 04-18-2007 90157 025 ***150,00
Principat Place of Busingss Mailing Address
14268 CROCUS COURT 14268 CROCUS COURT
WELLINGTON, FL 32414 WELLINGTON, FL 33414
T R T I IRETAMOTE WAt
QSsg.Lf- UIRi%HMSUJ qSSéM.SQwRE':EHNSLN
Suite, Apt. #, eto. Suite, Apt. #, elc. 03272007 Chg-P CR2E034 (12/06)
City & State . ty & State . 4, FEIl Numbper Applied For
AH Cimi, FL acm Ciy, FL 35-2239915 [ It Appicatie
bzf_‘ Qaqo Courtry -‘gp._‘ qQqo Cw%}A 5. Certificate of Status Desired O ?i'giﬁrd:;ﬂmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K S
USSERY, SUZETTE ELLY, Duzerre 1D
14268 CROCUS COURT Street Address (P.O, Box Numgel is Not Acceptable) E I
WELLINGTON, FL 33414
“Falm Ciy FL | 8% qq 4

8. The above naned entity submils this statemenl for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am famitiar with, and accepl

he obligati f tegistered agemt. / Q%)/jw\

IGNATURE _

S\EF &, typed or 9mlad name ol regnmtl agent and dte i anplicably ” [NOTE: Registersu Agent signature requirsd when rainsiating) DATE
35
FILE NOWN! FEE IS $1 so.h 9. Elect'{L Campaign Einamcing M $5.00 May Be
ftor May 1, 2007 Fee will be $550,00 ) Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Delete TITLE PS W chmge [ Addition
NAME USSERY, SUZETTE D NAME H ey SveerreD
STREET ADORESS | 14268 CROCUS COURT STREET ADDRESS 55 S M. SQuies JoHNS LawE
cOV-sT-20 | WELLINGTON, FL 33414 CITY-ST-2P LM a2 Ft 34990
Tme TRES 1 Delete THLE Ve TRES ) M change 7 Agdirion
NAME KELLY, KEVIN J MR. HAME kewLy Keviao T Me
STREET ADDRESS | 14268 CROCUS COURT SIREETADDRESS | O 5,65, _é M. Seuies JOHNS Lawe
civ-st2 | WELLINGTON, FL 33414 sk | PAavnM cTe. Fl. . 3990
TITLE O oelete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TINE [ Change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
TILE 3 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-SI-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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
of the corporation of the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with a ess, with all other like empowered.
IGNATURE: é@ Y X SG/ 2SR 2l

“atsNATURE AND TYPED gR PRI&T?‘WN!NG OFFICER OR DIRECTOR Data Daytime Phone #
L= s A Cl e




