2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED

.,-Tﬁ"'s‘h
DOCUMENT # P05000036667 Kt%\ Apr 02,2007 08:00 AM
1. Enlily Namc
: r f
NICK FORD PA K /2 Sec etary of State
~..‘-r-n W (\“
Principal Place of Business Mailing Address
% NICOLA FORD % NICCLA FORD
1199 SE PROCTOR LLANE 1199 SE PROCTOR LANE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, AD[. #. clc Suilc. Apt #. clc. 1st MOORE CH2E034 (10/05)
City & Stalo Cily & Slalc 4. FEI Numbor Applied For
20-2410387 Not Applicabie
Zip Country Zp Counlry 5. Cerulicale of Status Dosired O 38.75 A_ddniona'l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Mama

FCRD, NICOLA
1199 SE PROCTOR LANE
PORT ST LUCIE FL 34983

Stree! Address (P.Q. Box Number is Not Acceplabla)

Cily

FL

Zip Code

8. Tho above named entily submils this statement for the purpese of changing its registered office or registered agont, or both, in the State of Florida. | am familiar with, and accepl
tho obligations of regislered aganl.

SIGNATURE

Sgnnturg, lyped of prnled name ol registerod agen| and e © appleabie

(NOTE Ropstered Aneni signanm norured whob resnstatuw

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing

Trusl Fund Contribulion

$5.00 May Be

O Added to Fees

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

It b ] Delete TiHE [ Change  [] Addition

NAM. FORD, NICOLA NAML

s Ao ss | 1199 SE PROCTOR LANE SIREE T ADIN 55

cov-si-ae | PORT ST LUCIE FL 34983 CIN §1-2IP

i, 1 Deleie e O Change [ Adddilion

L e T el

z?.:fl. 1 ADOILSS :?l':rlnnm 5% LDO000ERSE5E

& 3 E o "l ST AT :

CIFY -81-41° ClY-Ssl- AP ‘—M" Uj' L I '-'I-”-L-4 UU4 1.. . ”“J

i, O pelere mr O change [ Addilen

NAME, NAME

SIKELT ADDRESS STRITTADDIY 88

GHY-5i-41F CITY-S1- 1P

WLE [ polote T M Change [ Addidton

NAME NAMI

SIHELT ADURI S8 STRELT ADDR 88

CIY - s1- 41 CITY-51-21P

1 O Deele L O ctange 3 Adaiion

NAME NAME

SIALE T ADDI S5 STIWETADDIESS

CITY-&1- 21 CIy-s1-/IP

THLE O ooete i (] Change [ Adailion

NAME NAML

STAFET ADDRESS STHLFT ADDIESS

CITY-ST-21P Ciy-st-2p

12. | horeby certify thal the inlormalion supplied wilh lhis filing doos nol gualily for Lhe exomplions conlainod in Seclion 119, Florida Slalutes. | furlher certily that the information
indicated on this roport or supplomonLa repon e an la and that my signature shall havo tho sama legal cifecl as if made under oalh. that | am an ollicer or direclor
ol the corperation or lh r lruﬁ Ute this reporl as required by Chapler 607, Florida Sialulos; and thal my name appears in Block 10 or Block 11
if changod, or on a dro 1 Al other lik m owered.

3-36 & 992-879-4297

SIGNATURE

IGNA‘ILIRE AQ TYPED BR PRINTED h\E OF SIGNING OFFICEH OR DIRECTOR

Cag

Dayume Phaono 4




