2007 FOR PROFIT CORPORATION" o FILED

ANNUAL REPORT . Jun 25, 2007 8:00 am

DOCUMENT # P04000148497 Secretary of State
LMY INE. 06-25-2007 90004 038 ***150.00
Principal Place of Business Mailing Address

12456 W. STONE MEADOW WAY 1246 W. STONE MEADOW WAY

SPRINGFIELD, MO 65810 U5 SPRINGFIELD, MO 65810  US

e 255 s.conrad, WHWMNER W0

. Campbel,

Suite, Apt. #, etc. Sunte ApL #, etc. 05152007 Chg-P CR2E034 (12/06)

ity & State City & State 4. FEi Number Applied For

pringlield, /o Serirgfredd, Mp 20-2499438 Not Applcabla

Countr Zip Count " . $8.75 itiona
55 806 LISQ, 65 8 |D ra’sq‘ §. Certificate of Status Desired O Feoo Req;;?:dl '

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MERCED, ORLANDG L

3115 W. CHERRY Street Addrass (P.C. Box Number is Not Acceptable)

TAMPA, FL 336808

City FL Zip Code

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
Signature, typed or printed name of registerad agent and titte | apphcable {NOTE Registered Agan signatura 1equired when minsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, [ Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O velete TILE [J Change [ Addition
HAME MERCED, ORLANDO L NAME
STREET ADDRESS | 3115 W. CHERRY STREET ADDRESS
oITY-ST-2IP TAMPA, FL 33608 CITY-ST- 2P
TITLE O pelete TiLE []Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-71P CiiY-ST-2IP
TTLE 3 Delete TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-si-zie CITY-57-2IP
LE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2PP
TTLE O3 patete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP QTY-57-2P
TITLE [ elete TITLE {J Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- $1-7P CITY-ST-2F

12. 1 herghy certify that the information
indicated on this report or supplem,
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE: v~

pplied with this flin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

| repart is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
ustee empoweredjo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
n addresi. with aljipther like empoweared.

Presidont g, 13-07 (417)576-4780

SIGNATURE AND TYPED OR PRIJTED NAME OF SIGNING OFFICER OR DIRECTOR Ciaytrme Phone #




