FILED

2007 FOR PROFIT CORPORATION .
007 OB R L REPORT Jan 19,2007 8:00 am

Secretary of State
DOCUMENT # P05000070475
1. Entity Name 01-19-2007 90033 027 ***150.00
ORIGINAL CORP.
Principal Place of Business Mailing Address
1112V

119 MARION ST. 870 N. MIRAMAR AVE (A1A) Juuu
INDIAN HARBOUR BEACH, FL 32937 INDIALANTIC, FL 32903
B PEAEC NI DA R MAFRA

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Appligd For

20-2844417 Not Applicable
Zip Country 1 Zip Country 5. Cenificate of Status Desired O ?asegesq l:?:cijlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MCBRIDE, VERONICA,
119 MARION ST. ) Street Address (P.C. Box Number is Not Acceptable)
INDIAN HARBOUR BEACH, FL 32937
City FL I Zip Code

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Forida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of prinied name of registered agent and fitle if appiicatre. ({NOTE: Registered Agani signalura raguired when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change ] Addition
NAME MCBRIDE, KEVIN T NAME
STREET ADDRESS | 119 MARION ST. STREET ADDRESS
GiTy-ST-71P INDIAN HARBOUR BEACH, FL 32937 CiTy-ST-2IP
TITLE VP [ Delee TME [ change [ Addition
NAME MCBRIDE, KEVIN T NAME
STREET ADDRESS | 119 MARION ST. STREET ADDRESS
CiTY-ST-ZP INDIAN HARBOUR BEACH, FL. 32937 CRY-S1-2P
TRLE [ Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
oiTY - ST- 219 CITY-ST-21P
e 1 Delete TILE O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oeters LE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-21P
MLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anach) t with an addresg, with all other like empowered.
SIGNATURE: Z« /& ///f /o7 321 -oy-SUS
Date Daytima Phone ¥

7
7/ SKGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




