2007 FOR PROFIT CORPORATION. _.
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000051826 Apr 23, 2007 08:00 AT
- EndlyNamo Secretary of State
PETE JONES & ASSOCIATES, INC. l'y
Principal Place ol Business Mailing Addross
14010 SHADY SHORES DRIVE 14010 SHADY SHORES DRIVE .
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl #. elc. Suile, Apl. #. elc. 15t MOORE CR2E034 (101'06)

Cily & State - City & State 4, FEI Number _ Appticd For

20-2737216 Not Applicable
Zip Country Zip Country 5. Coriilicale of Stalus Dosred 0 ?g.gfqag:{;ﬁunal
6. Name and Address ot Current Registered Ageant 7. Name and Address of New Reglstered Agent

Name
HANNA, LEMAR & MORRIS, CPA'S, PA
6508 E. FOWLER AVENUE Streel Address (P.O. Box Number s Nol Acceplable)
TAMPA FL 33617

City FL Zp Code

B. Tho above named entily submils this stalemenl for the purpose of changing its registered office or regislered agent, or bolh, in the Slate of Florda. | am familiar wilh. and accepl
the obligations of registered agont,

SIGNATURE

Swyrare iyned o proted name of regisiered agenl and Lie 1 apphcablo. (NOTE: Regpstered Agent sgnalure radured whanh rainstatig) DAL

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Wiil Be $550.00 -

Make Check Payable to Florida Department of Stats frost Fund Genlribution. L] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1k P.5 O pelele e {1 Ghange (] Addiion
NAM JONES, TURNER L NAMI OO0 75748

STREE T ARDRESS 1401 0 SHADY SHORES DR'VE STREET ADDRE 5% DS.-'T]E{’D?"BDDHS_DUS 1 SD. DU

civ-si-7p | TAMPA FL 33613 cIy-81-2p

niee O Deinte IMILE O cnange [ Additon
NAME W NAML

SIRFF1 ADDRESS SIRLLT ADBFESS

CIIY-SI-2p CIIY-$1-21P

e 1 Delate Bty [ Clange T Addrtion
NAML. NAME

SIRLE | ADDRLSS SIRLL] ADDRESS

CAY-S1- P N cov-sieze

Tiree [ pelete Tt [ change [ Addilion
NAMI NAME

SIRELY ADDI S STRIE T ADDRLSS

CITY-S81-£1P Glly-sl-2IP

i O pelee e O change [ Acdition
NAMI NAMI

SIRHETADDRI 8% ST ADDRY 55

CITY - 121 CITY-81- 7P

(113 {1 Delete T [l Ghange [ Addiion
NAM, NAMI

STRET ADDRESS STREN T ADDRESS

CIY-$1-71P CITY-$1- 2P

12. | heraby certify that the informalion supplied with this filing does nol qualily for tho exemptions contained in Section 119, Florida Stalutas. | further cortify that tha information
indicalod on this roport or supplemental report is ruo and accurate and thal my signature shall have the samo legal effoct as if made under cath; thal | am an officer or diroctor
of tha corporation or tho receiver of trusteo empowoered 10 exacuta this report as required by Chapiler 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11
il changed. or on an attachment with an address, wilh all other like empowored.

SIGNATURE: Tmé% Thrwee L Soney 1-21 60 973. 9425926

SIGNAYURE AND TYPED OWINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




