2007 FOR PRUOFITwen.___ =Y Vaauawy)
ANNUAL REPORT (AR) ————

DOCUMENT # P04000146039 . .
1. Entity Namo Apr 02,2007 08:00 AM
Frincipal Place of Buginess Maiimg Address
5308 KENSINGTON PARK 24870 QUIXOTE AVE
AR R
2. Principal Place of Business - No PO Box # 3. Mailing Address
Suile, Apt. 4, eic. Suile, Apl. #, elc 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Staie 4. FEI Numbar | Apphad For
27-0108173 [Not Applicable
Zip Country Zm Couniry S, Certificate of Status Dasirog ] gi‘ggqtﬁ:ﬂ:"ma'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of Naw Registered Agenl
Name
POTTER, ANDREA
24870 QUIXOTE AVE Stree! Address (P C. Box Numoer is Not Acceplabic)
BONITA SPRINGS FL 34135
City FL Zip Codo

8. The above named aniity submits this stalement for he purpose of changing its registered office o tegisterod agant, of both, in the Stale ol Flionda. | am familiar with. and aceopt
ho obligations of regisicred agont.

SIGNATURE

Sigialue, ped o praled tama of registerad agent and Wilg ¢ ganheable (NOTE: Rogutared Agent Sehature raqurgt whe n reanstahng) DATE
11 . . . N
Aft F';E Now! :EEV:’S 581 50.00 8. Election Campaign Financing $5.00 may Be
er May 1, 2007 Fee Wili Be $550.00 Trust Fund Contribution. [ Added to Faes
Make Check Payable to Florida Department of State
10. GFRICERS AND DIRECTCORS 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
itiie V) Tl Delere uls Clchange O Acdivon
NAME POTTER, AMNDREA NAME
st At ss | 24870 QUIXOTE AVE SI0TT ADDIY S8
LY -STJIP BONITA SPRINGS FL 34135 ClIY - $i- 4P
IMe 3 Delere TIE Clchange (7 Aadition
HAME NAME
SHYTT ATDR 58 STRELY ADIDMESS UUUDGGHR ___.J,:4
CIiY-ST-7iP GIY- 54 1P . ) LD -
4 D ART-B0030-0 115000
i 7 betote AME e i A a Ter
NAME NAML
STRIET DR S5 SIRFF'] ADIAE 83
oY - 81-21P Ciy-8t-Ap
i {3 Desote s CJ change 3 Addito
NANE NAME
SIRELT ADMRESY SIBH T ADDH 88
ClY-si-4r CIY-sT-4iP
i . {1 Detere umt (Jchange {7 Additic
NAME NAME
SIRET ADDIESS SIBHT AR S8
GHy-si-2ip Cily. st-Aip
ae; 7 ovets i Clohange [ Aadi
AL NAME
STRIL T ADDRLSS STRI 1ADDM $$
ENY- 1= AP | CIY-St-21P
12. | hereby cerlly Inal the information supplied with this filing doos not qualify for the exemplions contained in Section 119, Flonda Slalutgs. [ further certify that tha informatio
indicaled on this roport or supplemaental report is true and accurale and Ihat my signalure shall havo tho sama logal affect as if made under oath: that | am an officer or dirock
~—— of the corporation of tho Tocaiver or trustee cmpoweared to xocule s roporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block *

\il@ged‘ or on an aflachmeniwith an addrass, with 21 glhor like empowered.
ATURE: ﬁb’d«gz % 21707 2394355595

/ BIGNATURE AND TYPED GR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR Data Dayisme Phong +
F




