2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000065544 Mar 12, 2007 08:00 AM
1. Eniiy Name | Secretary of State
KIMBERLY A LCHRY, PA
Principal Place of Busingss Mailing Addross
2053 MOUNTAIN ASH WAY 2053 MOUNTAIN ASH WAY
s s “"ull”“"llllw ||m II“] “m |IH| |“|'|H|‘|m‘ N“ |‘|’||‘ “ lm
2. Principal Pfaco of Business - No P.O, Box # 3. Maling Address

Suite, Apt. #, elc. Suile, Apl. #, cic. 15t MOORE CR2EQ34 (10/06)

City & Slaic City & Stale 4. FE| Number R Applied For

20-2809890 Mol Applicable
Zip Country Zip Country 5. Cerlificate of Status Dosired O $8.75 Aqditional
. Fea Reguiwed
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

LOHRY, KIMBERLY A

2053 MOUNTAIN ASH WAY Stroot Adaress {P.0. Box Numbor 1s Not Accepiable)
NEW PORT RICHEY FL 34655

City FL Zip Code

8. Tho above named entity submits this statoment for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the abiigations of registered agent.

SIGNATURE
Sgnature, lyped o printed name of regisiered agent &nd Lille © apphcanie. {NCTE: Registered Agant signalurs regured whan renstanng) DATE
FILE NOWI!! FEE IS $150.00 - 9. Election Campaign Financing ~ $5.00 mMay Be
After May 1, 2007 Feo Wil Be $550.00 Trust Fund Contibution.  [J  Addedto Fees
. Make Check Payable to Florida Department of State | _ —- - .

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiFE DPST 1 pelele 1L O Ghange  [J Adkltion
NAME LOHRY, KIMBERLY A NAMT
sTHrET ApDREss | 2063 MOUNTAIN ASH WAY STHEET ADORESS
CITY-SI- ZiP NEW PORT RICHEY FL 34655 CITY-51-7IP IO o
me [ petete THLE DB,-"';::_';;:;’ ! ETghapee 100, Aon
NAME NAME
SIREET ADDRESS SIRLLT ADDRESS
CITY-SI-2IP CITY-8T- 71
THLE O pelele Tme [ change ] Addition
NAME NAM¢
SIRFET ADDRESS ) SIRELT ADDRESS
cny-g1 e SiY-S1- -
TIE [ Detate I1LE [1Change  [] Addition
NAME NAME
STREET ADDRESS SIRILT ADDRESS
CilY-SI-21F CIY-S1-2IF
THLE L] Delete IILE [Jcharge [ Adettion
NAME NAM.
STREET ADDRF S5 STREET ADDRESS
CITY- SI-2IP CITY-S1-2IP
TIE [ oetele TILE O change [ Addilion
NAME NAMIE
SIREET ADDRLSS STREET ADDRESS
GIiY-81-2IP CiTY-ST-71P

12. | hereby cerlify thal the information supplied wilh this fiing does net qualily for the exemptions conlained in Scction 119, Florida Statutes. | further certify that tho information
indicated on this report or suppiemental report is rue and accurale and that my signature shal! have the same logal effect as #f made under oath: that | am an officer or director
of the corporalion or the raceiver or trustee empowored to oxecute this report as required by Chapter 807, Florida Statules; and that my name appoars in Block 10 or Block 11

if changad, or on an altachmant with an ress, with all gther like ermpowered,
SIGNATURE: S/8/60 _ 707-49%-3Y2
Qate Daynme Phone ¥

QFFICER OBANRECTOR




