2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P05000041151 Jan 16,2007 08:00 AM

ERORNBALES & MARKETIVG, INC. Secretary of State

Principal Place of Business Mailing Address
913 MOSS LANE 913 MOSS LANE
WINTER PARK, FL 32789 S WINTER PARK, FL 32789 US

A O M

01132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e oo Appiod For
20-2513924 Not Applicabte

O $8.75 Additionat
Fee Raquired

8. Certilicate of Status Desired

6. Name and Address of Current Registernd Agent

Moo LANE© DO NOT WRITE
WINTER PARK, FL 32789 IN TH'S SPACE

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am damiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrutura, typed or printed name of registared agent and titls i applicabl. {NOTE: Registered Agent signature required when roinsiating) DATE
5. Eloction Campaign Financs $5.00 UUULMUSB?%H
X X mpaign Financing 1 May Be AT I~ H

R mﬂu'fy'!u?'z“o'('n':ffe lai {:gg 25050.00 e e O .00 My N1/17707-80020-018 150.00
10. OFFICERS AND DIRECTORS 1
TME P
NAME COPPINGER, DAVID

STREET ADORESS | 913 MOSS LANE
CITY-§1-0P WINTER PARK, FL 32788

TITLE

HAME

SIREET ADDRESS:
Ciry-51-2P

TRE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-57-2P

(113

NAME

STREET ADDRESS
Cry-sT-2IP

TILE

NAME

STREET ADORESS
CITY-ST-2IF

12. | hereby cerlify that the information supplied with this I‘rl:_r:g does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same lagal effect as if made under cath; that | am an olficer or director
of the corporation or the receiver or trustee ampowered to executa this repon as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changad, or onananachmnlwﬂhanaddr-ess wh all other like empowerad.
SIGNATURE: ,/&4‘%%« D CotWBER. [-13-0T7 40)-600 438

SIGNATURE AND TYPED OR OF SIOIING OFFICER Oft DIRECTOR Daie Peyhme Phone #




