. FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # Paoo0dle GG

1. Entity Name

Oy O R Coc o

FILED

O7HAR 1L AMII: 39

: SECH iARY wi Gian o
DO NOT WRITE IN THIS SPACE TALLAHASSEE. FLORIDA

40003371 3824
03/19/07--01020--004  #%150.00

If'ICIDal Placep.LiJsmess 3. Mailing Address
012 A 2\shep @d | 4012 Risiap 24
Suite, Apt. #, etc. Suite, Apt. #. etc. \ CR2E034B (8/05)

_'(_Z_ig & State o City & State 4, FEI Number Apptied For
\al\\cihegse® AT g hassee 3 Cine 20202809~ Not Applicable
Zip Country Zip Country - . $8.75 adaiticnat
2{3.?{'_)")_ L& ol (-5'2'_"5 OS \ < C)Y.\ 5. Certificate of Status Dasired O Foe Required

7. Name and Address of Current Registered Agent

Name

Saca
DO NOT WR'TE Street Address (F?O( B::/I\\Jumb;ENot E:G):;ﬁl;r\e)ﬁﬁ

IN THIS SPACE i G

WC\\ghneSSe € (‘wx

' City

FL | %5%6s

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 o pnnled name of registersd agent and Llla if applicable (NOTE Regustered Agent signatura required when reinstaung) DATE

January 1 -May 1 Fee is $150.00 ) S
After May 1, Fee is §550.00 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O Added 1o Feas
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
e C,LO / [Feg\d{,h}\‘ THe
NAME 5 \r\f.u\ 2 N NAME
STREET ADDRESS LAO\D (R 1k } ’4 STREET ADDRESS
B | TeManessee C L Y ECUR S Bl
Tme \D.\ ceck e
NAME NAME
3

STREET ADDRESS 5&%{‘ ; 4ol %ﬂ e STREET ADDRESS
CITY-ST-2P TENN ¢ e 5{' e_b ’F e Cy-ST-21P
TITLE TMLE
NAME NAME

ET ADDRE: STREET ADDRESS
EII::-S:-ZIP ® CIvy-S1-7IP Do NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP £iTy-S1-21P

TITLE TRLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P Ciry- 81 21p

JITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS K Eck

CITY-S7-2IP CIy-S1-2IP i 9‘ MAR 1 4 Zﬂf"
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cémfy 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 cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an 2d8dres® with all other like empowergd.

SIGNATURE: _ (- > H@ SO 3/ M’/m
y ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytima Phone #




