2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # P05000005527 ecretary of State
hfg"{/';’l"‘"l‘ﬁlc 04-30-2007 90438 034 ***150.00
Principal Place of Business Mailing Address _
26212 MADRAS COURT. 26212.MADRAS COURT - E A A
CHARLOTTE HARBOR, FL 33983 CHARLOTTE HARBOR, FL 335983 :
B SRR AT O MR
Suite, Apt. #, stc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-2244988 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired 0 ?fe.zs’q Sf;mona'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registorad Agont
Name
SEIDER, WILLIAM M
200 SOUTH ORANGE AVENUE Street Address {(P.O. Box Nurnber s Not Acceptabte)
SARASOTA, FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen!, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regesiered agent and fitke 1 apphicabhe. (NOTE: Regisierad Apent signature required when reinsiating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TITLE [ change  [J Addition
NAME PALMER, PHILIP J HAME
STREET ADGRESS | 26212 MADRAS COURT STREET ADDRESS
CivY-ST- 21 CHARLOTTE HARBOR, FL 33983 CiTY-51-21IP
TITLE DVP O Delete TITLE [JGhange  [] Addition
NAME MORRIS, JR, ROBERT A NAME
STREET ADDRESS | 26212 MADRAS COQURT STREET ADDRESS
CITY-53-7IP CHARLOTTE HARBOR, FL 33983 CImY-S1-2P
TLE £ Delete TIELE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2P
TITLE O pelete TITLE [CJ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-S1-2IP
TLE ] Delete ThLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-ST-2IP
iiLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify lor 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 or the receiver usjpe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment ddre lke empowered.

SIGNATURE: //7 /RQN 9 T Paimel  3liele  94itY-yosE

J/ spfdture A PED D NAME OF SIGNING ovnﬁow om: Dalé Deytame Prone &




