—2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000036081 FILED
1312:5%;\;\15 LN Apr 05,2007 08:00 AM
s Secretary of State
Principal Place of Business Mailing Address
105 TIERRA CIRCLE 105 TIERRA CIRCLE
INCAREAA RN A0
2. Principal Placc of Busingss - No P.O. Box # 3. Mailing Addross
Suilc. Apl # olc Suile, Apl # clc. st MOORE CR2E034 (10/06)
City & Stalo City & Slale 4. FEI Number Applied For
20-2496103 Nal Applicablo
ap Couniry Zip Couniry 5. Certificale of Status Desired O fg'ggq";?:;m"a'
6, Name and Addrass ot Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name .
PEARSON, MARK J
105 TIERRA CIRCLE Slreet Address (P O Box Number 1s Not Acceplable)
ORMOND BEACH FL 32174
City FL Zip Coda

8. The above named enlity submits this slalement for the purpose of changing its rogislerad oflice or registered agent. or bolh, in the Staie of Florida. | am famihar with, and accept
the cbyligations of regisicred agent

SIGNATURE

Syhalure, lypad e phhied nane of regesterod agent and Wie «+ anphesbie (NOTE: Regieres Agant SKhalufd 10QUIrES Whak neinstanng| 1JATE

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

9, Eleclion Campaign Finanging $5.00 May Be
Trust Fund Conlribution.  []  Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiLL P 1 Delete I Tl change  [J Additon
NAME FEARSON, MARK J NAME

sincrannrrss | 105 TIERRA CIRCLE STHEET ADRESS LN0O00E30153

STV -S04 RMOND BEACH FL 32174 Y] R PROE RS

cur-si-ap | ORMOND BEACH FL 3 an-si.2p 0411 07-500R2-013 150, 01

i VP 1 Delele s O Clange [ Addition
NAME PEARSON, DENISE B NAMD

SIRLLT ADDRCss | 105 TIERRA CIRCLE SIREF | ADDRE S5

CHFY-S1- 2P ORMOND BEACH FL 32174 CITY-S1-2P - -

HNE . - - - - . Clogme - e - - — Moo [ ddion
NAME _ NAME .

STRCLT ADDRESS o STRELT ANDRESS

CITY-31-dp Ty - 81-49

TLE O pelcle e O Change [ Addilion
AR NAMI,

STREET ADDRESS STREC] ADDRESS

eiry-51-2p o e Qumsene

TIME O peste 1IE Ccrange [ Additen
NAME HAME

ST LT ADDRESS STRIET ADDRESS

Y- $1-IP iy -s1-2p

fITLE 3 pelete TME [] Change (] Adaition
NAN, NAME

STREET ADDRESS STREET ADDRESS

CIFY-$1-71F EIY-S1-2p

12. | heroby certify that lhe infermatlion supplied with this filing does net qualify for the exemptions contained in Seclion 119, Florida Stalutgs. | furiher Gertify thal the information
indicated on this reporl or supplomental report is true and accurale and thal my signature shall have the same legal effect as if made undor cath; that | am an officer or director
of the corporalion or the recaiver or trusteo empowaered 1o executo this reporl as required by Chapler 807, Florida Slatules; and that my name appoars in Block 10 or Block 11
if ehanged, or on an allachmonl with an address, with all other like empowerad,

SIGNATURE: “H:

SIGNATURE AND T

Pk T. PEARSM, PRES. %/&7 386 -33Y-2213

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Daytire *hong ¥




