2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000068483 Apr 30, 2007 08:00 AT

kcE)nL“;:y)lNz??ﬁQVEN & ASSOCIATES II. INC. Secretary of State

Principal Place of Business Maiting Address -
4395 ST JOHNS PARKWAY 4395 ST JOHNS PARKWAY
SANFORD, FL 32771 SANFORD, FL. 32771

T

04242007 Ne Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE o AppieaTor
20-2851651 Nol Applicable

$8.75 additional
Fee Roquired

5. Certificate of Status Desired |

6. Nama and Address of Current Registered Agent

104 SPRING LAKE LANE DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the abligations of ragistered agent.

SIGNATURE
-Signatura, [yped or printed name ol ragistered agent and ttle ! applicable. (NOTE Registered Agent signatute racunted when rainsiaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. " tH| Added to Fees
10. QFFICERS AND DIRECTORS [
THLE P
NAME KOLDENHOVEN, LINDA

STREET ADDRESS | 104 SPRING LAKE LANE
om-stzp | ALTAMONTE SPRINGS, FL 32714 o

e UDG00744973

NAME N5/ 16/07-30010-017 150,00
STREET ADDRESS
CIy-S1-2IP

TILE
NAME

ST o0 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IP

TME I .
NAME
STREET ADDRESS ' - - - - -
CITY-ST- 2P

12. | hareby certify that the intormation supplied with this fiing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this repori or supplemental report is rue and accurate and that my signature shalt have 1he same legal effect as if made under cath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an anachme?ryass. with all other like empowered.
SIGNATURE: /,«%L—\ !’//91)/07

sktmyn(n TYPED mtpmmn NAME OF SIGNING OFFICER OR DIRECTOR ote 1 Daylims Phona #




