FILED
2007 FOR NUAL REPORT 0N Jan 29, 2007 8:00 am

DOCUMENT # P05000077083 Secretary of State
hfﬂg;‘gfm NG 01-29-2007 90093 024 ***150.00
Principal Place of Business Mailing Addrass
7128 16TH ST 7128 16TH ST
ZEPHYRHILLS, FL 33540 ZEPHYRHILLS, FL 33540
e - AL A LV RO
2. Pringipal Place of Business - No P.Q. Box # 3. Mailing Address ! | g 1 |
Suite, Apt, #, etc, Suite, Apt. ¥, elc. 01202007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
320151124 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ,?g-;fq Additonal
6. Name and Addross of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
CARROLL, PATRICIA A
8903 REGENTS PARK DR Street Address (P.O. Box Number is Not Acceptable)
STE 110
TAMPA, FL 33647
City FL I Zip Cods

8. Tha above naméad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
fypad or prinisd navma of regisiared aQeni and nie € anpicas (NOTE: Ragistered Agant tignetune requrec when reanctatng ) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, 0O  AddedtoFees
10. "~ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"TE D D velese Tme Ol change (] Addition
NAME YOUNG, GARY NAME
STREET ADURESS | 7129 16TH ST STREET ADDRESS
CITY-ST-2P ZEPHYRHILLS, FL 33540 CIEY-Si- AP -
U D 3 Detete e > [Bthange (] Adition
NAE KNOWLTON, CEDRIC - eEDRIL KANowLroN
STREEY ADOFESS | 36405 FAIRVIEW HEIGHTS RD s ooess (27529 SKY RiIDAE A/ RLLE
on-sT-2¢ | ZEPHYRHILLS, FL 33541 ovsT.2p / Fo 9575
TME D O petete TME Octange ] Addition
NAME LUFFMAN, WAYNE NAME
STREET ADDRESS | 1305 GREENLAND TRACE STREET ADDRESS
CHTY-ST-2P DELAND, FL 32720 oTY-SI-2P
TE [ Desste TME {Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-BP
TTLE O peete IE O Crange [ Aadition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TME O petete TMNE [OChange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CHY-ST-2P

12. { hereby certify that the information supplied with this ﬂ!m does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is 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 of trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar tike empowered.

&
SIGNATURE: 4‘_4/




