2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 08, 2007 8:00 am

DOCUMENT # P04000169844 Secretary of State
CINLADT 01-08-2007 90246 044 ***150.00
Principal Place of Business Mailing Address
14637 CANOPY DR 14637 CANOPY DR
TAMPA, FL 33626 TAMPA, FL. 33626 4 000 0 1 3 1
R TP S S A TR IR
Suite. Apt. #, etc. Suite, Apt. #, elc. 01032007 Chg-P CR2EQ34 (12/06)
City & State City & Siate 4. FEI Number Appliad For
83-0418193 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired 4 ?eaeagesq :irdma'
6. Name and Add ol C Registered Agent 7. Name and Address of New Registered Agent
Name Ty_ — -
MILLER, ALAN PETER LADIS
2087 SARNO RD S!rget Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32935 cHg CRRAY o
’ City e
" TamfA FL | 55520

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 accepl

the obligations of regnsi;a’a‘gem % ; ,
SIGNATURE /77 A1 //Tﬂ/ A // /j; / 07
TE

!rped o pﬂrmd namg ufxgl:‘.'sred agent and e f applicable. (NOTE: Ragistared Agent signature roquired when renstatiry)
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [3 Detete TOLE Clchange [ Addition
NAME LADIS, GEORGE NAME
STREET ADORESS | 2067 AUBURN LAKES STREET ADDRESS
CITY-ST-2P ROCKLEDGE, FL 32955 GIFY-ST-ZIP
g D O3 Delete Tt CdChange  [J Aadition
NAME CINCIMINO, PATRICIA NAME
STREET ADDRESS | 5217 INDIGO CROSSING DR STREET ADDRESS
GITY-ST-2P VIERA, FL 32955 GITY-ST-2IP
ILE D [ Delete TILE CJChange [ Addition
NAME LADIS, PETER NAME
STREETADDRESS | 14637 CANOPY DR STREET ADDRESS
CITY-SF-iP TAMPA, FL 33626 CITY-ST-2P
TLE {1 Detere TME [dchange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CRY-ST-2P CiTY-5T- P
TTLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIFY-53-2IP
TME [ pelete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is tue am‘? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empawered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an addresg, with ali other like empowered.

Vi fifvr  Auyss-en

"“BIGNATURE AND TYPED OR PRINTED NAME OF MGNING OFFICER OR IMRECTOR [ l Deta Daytime Phorio #

of the corporation or the recei
changed, or on an attachm

SIGNATURE:




