FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000045741 Secretary of State
hfﬁggf_’“‘EST' INC. 03-05-2007 90046 034 ***158.75
Principal Place of Business Mailing Address
ROCKLEDGE FL 32955 ROGLEDGE, . 32956 | 4002894}
B B AR A
Suite, Apt. #, e1c. Suite, Apt. #, etc. 02142007 Chg-P C_R2E034 (121'06)
City & State City & State 4. FEI Number Applied For
20-2738535 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired  [J Eg-sqag'b"a'
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registared Agent
GRACE, R. LYNNE ' e ﬁJ Lyyne Grece

2327 SAINT ANDREWS CIRCLE Street Address (E4). Bax Number is Ngt Accepizble)
MELBOURNE, FL 32001 ._M@;&_ZZZ?____,

Cly 7 FL ’ Zigode s

8. The above namad entity submils this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
smnmuns#x- M/

) umm;ig!v%wamand e if applcable. INCTE: Regismred Agen! signanie raquirad when reinstating) DATE
FILE.NOWI!! FEE IS $150.00 8., Flaction Campaign Financing $5.00 May 80
Aftor May 1, 2007 Fee will be $550.00 ' Trust Fund Contribution. (] Added to Feas
10. - Y OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE P ' T Delete TIRE - [ Change [ Addition
NAME GRACE, R. LYNNE - Prowe > e e
SIREET ADDRESS | 1104 SERENGETH WAY STREET ADDRESS. | R
CITY-57-21P ROCKLEDGE, FL 32956 : LOiy-ST-2IF g L e e
TLE ) P U Delete TMILE i L O Change [ Addition
NAME ' '!) NAME
STREET ADDRESS ' " | smeeT AoDRESS
CIrY-51-2P ‘ CITY-S¥-21P
TLE 7 Detete e O change [ Adition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T1-2P CITY-ST-2P
TME [ Detete TME [ Ghange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-219
TmE ’ [ petete TLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
Tme B 7 velete TMLE [dchange  [J Addition
NAME ‘ NAME
STREET ADDRESS { STREET ADORESS
CATY-ST-ZIP GITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Rorida Statutes. | further certily 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 il made under oath; that | am an officer or director
of the corporation or tha receiver or trustee ampowered to execute this raport as required by Chapter 807, Florida Statutes: and that my name appeéars in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered. ’

SIGNATURE: 2 h0e AT 8075550

SIGNATURE, TYPED OR NAME OF SIGNING CFFICER DR DIRECTOR Daytime Phone #




