2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT ‘ May 02, 2007 8:00 am

DOCUMENT # P05000106156 Secretary of State

'S‘IS“A"'KA“EQEFRAM,NG, INC. 05-02-2007 90113 012 ***150.00

Principal Place of Business Mailing Address

4213 MERCEDES ST 4213 MERCEDES ST

SEBRING, FL 33870 SEBRING, FL. 33870 ‘ ‘

R R AIRURCAC AR AT
Suite, Apl. 4, elC. Suite, Apt. # elc, 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-3236395 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired | Seaeggq L‘:g:{;“"“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame -

COLLEY FINANCIAL SERVICES, INC.

2090 US827S Streat Address (P.O. Box Number is Not Acceptabts)

LAKE PLACID, FL 33852

City FL Zip Code

8. The above named entit\z‘égbhits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. ( am familiar with, and accept
he obligations of regjgeréd agent.

SIGNATURE
Signature. typed of printad name of raglsiyred agsent and tile U spplicatie {NQTE: Raglstersi Agent sigraturg required when reinsiating) DATE
EILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete FITLE [ Chenpe  E_J Addition
NAME SRAMEK, MICHAEL NAME
STREET ADDRESS | 4213 MERCEDES ST. STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33870 CITY-5T-Z12
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P
TITLE 7 Delete TMLE [JChange [T Addition
NAME - : THAME
STREET ADDHRESS "J STREET ADDRESS
CITY-ST-2iF CITY -51-21P
TIE O Delete TILE O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-SE-2IP CITY-ST-ZiP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TIME [ pelete FITLE . [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-s1-2IP

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

changed, or on an aftachment with an address, with all cther like e / /

A3

G OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIG




