2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 26,2007 8:00 am

DOCUMENT # P05000059603 ecretary of State
hﬁ’g“ﬁﬂeﬂus INC. 04-26-2007 90197 023 ***150.00
Poncipal Place of Business Mailing Address
15171 CAPE DR N 15171 CAPE DR N . gyuosvvs
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226 T -
e T B [T O AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242007 Chg-P CR2E034 (12/08)
City & State City & Stale 4. FEI Number Aaplied For
—APPHEBFOR- DD 35318 b2 noi aspicabie
Zip Counlry Zip Courtry 5. Certificate of Status Desired 0 ?g.;?qﬁfgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIS, RHONDA
15171 CAPEDRN Street Address (P.0O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32226
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registeraed agent, or both, in the State of Flonda. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigrazura, vped or pontad rame of registernan agers and g il apgelcable (NGTE Hegstived Agent sigratufé recuirad when [Ensianng) LIATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. 0 Addecto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {7 Delete WILE I change [ Addition
HAME ELLIS, RHONDA NAME
SIREETADDRESS | 15171 CAPE DR N " STREET ADDRESS
LAY -§T- 2P JACKSONVILLE, FL 32228 GITY-SI-71P
HiLE O pelers TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIOY-ST-4P GIIY-S81-2I
JITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ClY-S1-21P
TILE 7] velets TINE Clchange [ Aduition
NAME NAME
STREET ANMAESS STRFET ADDRESS
Cliy-S1-21p Ciy-s7-2Ip
TTLE 7] Delete TITLE I Change [ Addition
IAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY -ST-21P
HILE O belete 1me - I Change [ Addition
HAME ’ NAME
SIREET ADDRESS SYREET ADDRESS
CITY-81-2IP GITY-Si-21P

12. | hereby certify that the information supplied with this filing does not qualify for the éxamptions contaned in Chapter 119, Flonda Stalutes. | further certity that the information
indicated on this report or supplemenlai repon is true and accurale and that my signalurs shail have the sarne legal efiect as if made under oath; that ! am an officer or director
of the corporation or the 3 0y 10 execute this repon as rpqulred by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 111f

changed, or on an attachment Wlﬂ" an add wnh all other like empowered.
L//Qw/o7 qoy-938-31Y ]

SIGNATURE:
SIGNATURE AND TYPEU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals 4 Daytinee PHarm &




