2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000033584 Jan 24,2007 08:00 AV
1. Entily Mame
5 UNDER, INC. Secretary of State
Principal Place of Business ’ Mailing Addrass
3115 B1 COURT EAST STE 204 _ 3115 81 COURT EAST STk 204
R T
2. Principal Place of Busingss - No PO, Box # 3. faikng Addross .
Suite, ADL £, 015 T | sulb. Apt g0 B 15t MOORE CR2E034 (10/06)
ity & State ' City & Siaio ) 4. FEI Number Applicd For
, 20-2478733 Not Applicable
Zip Country Zp Country 5. Cerlificalo of Status Desired ] ?ese'gesq 3?:&“’”3’
8. Name and Address of Current Registered Agent 7. Mame and Address of New Reglisterad Agent -
Mame
CASWELL, CHRIS ATTY ' - N
2364 FRUITVILLE BD Street Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34237
City FL Z«géédc —

&. Tho above named ontity submils this statornont for the purpese of changing s registered office or registorad agont, or both, in the State of Florida. | am familiar with, and accept?
the obligations of registered agont.

SIGNATURE ; - - -

Sqpmure. Mped o sannied name of regstund agent and lithe v apaloable, INCTE Regsbired Agar! sgnature remearod when renstating) TIATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Floction Campaign Financing $5.00 may Be
Trust Fund Contribition. [0 Added to Fees

10, OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS (M (1
wi D 7 Dotele l Hi Cchange [ Adlitian
AN MUSCARA, CHRISTOPHER HAME
sINTI AR ss | 3115 81 COURT EAST STE 204 SHEt AEiess UooOnoepislyY
oy st 7p | BRADENTON FL 34211 Y S AP 01/26/07-80052-013 150,00
Itite Iy O fctate i O change [ Addttion
SAML RADEMAKER, GARY HAME
sitanbress | 3115 81 COURT EAST STE 204 Si8 3 ADDRESS
Iy «f I BRADENTON FL 34211 £HEY-S] AP
Wit U7 petele _‘ HifH i change ] Adoition
N NAME
SISEETADDRE S5 SHHELEADDRESS
LAy s1oap CHY SE P
1t O elete HIE [3change’ L3 Addltion
fadl ALY
SHRILEADDRESS S ABDRESS
oY s] P ' lY st ap
I 3 palere ] F] Change [ Additon
WAL HAE
STRET T ADDRESS ST ADDFESS
iy si-ap § oo
il 3 Delete i Tichange [} Addilion
NAME HEME
SIRLET ADDRTSS SIFIT| ADDRESS
oY ST.2IP Y S8 27 .

12. | horeby certify that tha informat)
indicated on this report or sup
of the corparation or tho 1o
il changed, of on 2n atlac

SIGNATURE:

uppliod with this filing dees not qualily for the cxemptions contained in Seclion 118, Florida Statustes. | further cortify that the mformal.:cn
ntal report is frue and accwrate and that my signature shall have the same legal effect as f made under cath: that } am an officer or director
or lrustee empowered 1o execule this report as rogquired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11
dorgss, with alt other #ke empowored,

[=22-07 99~ N’ﬁ“*ﬂ’ﬁi

SIGNATURE AND TYPED B PRINTED NAME OF SIGNING OFFICER GH DIRECTOR Lisle Daytma Phnue 4




