2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PoS000118201 .. - - Apr 09, 2007 08:00 AT
1. Entity Namo
DEBORAH NEWLIN GRAVES, CPA, PA Secretary Of State
Principal Placo of Businoss Mailing Address
3018 KiNGFISHER DR 3018 KINGFISHER DR
o o AR AR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addrgss
Suite, Apl. #, alc. Suile, Apl # olc 15t MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number Applied Far
. o " .|t IEMumber 203389506 o
zp Country Zip Country 5, Cortificate of Stalus Dosired | ?e%'gfql‘ﬁ:g"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAVES, DEBORAH N
3018 KINGFISHER DR Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32806
City FL Zip Code

8. The abovo named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am [amiliar with, and accept
the obligalions of registerod agent.

SIGNATURE

Sqnature, typed o printed narme of registered agenl and bile © sppheable (NOTE. Rogsierod Aganl signatuta Iaaured whon rgnsianng ) LATE

FILE NOWII! FEE IS $150.00
~ After May 1, 2007 Fee Will Be $550.00
,Make Check Payable to Florida Depariment of State

9. Eloclion Campaign Financing $5.00 may Be
Trust Fund Conlribution.  [[]  Addedto Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
IILE P.S O Delete Tt [ hange (] Addilion
NAMI GRAVES, DEBORAH N NAMF _ -
ACEAD
STRITT ADDRESS 3018 KINGFISHER DR ST 1T ADDA 58 ﬂq‘ fiilull:il%ug%{?]ﬁg%él}lﬁ I'TI m:'
ov-s1-p | ORLANDO FL 32806 - ov-sie AL T Tl @ Lakd.
1LE O oetele Ll O change [ Additiou
NAME NAME
ST ADDRESS STRITT ADDRESS
GIY-S1-2IP CIY-51-21P
13 O oolele ne [ thange  [] Addition
NAML NAME
SIRITT ADDRE8S SIRIL T ADDRESS
CIY-$1-71P CIY-S1-2P
e [ opelera WILE : [ Change [ Addilion
NAME NAME
SO ADDIHESS SIRL|ADIRESS
GIY-$1-4iP CIY-81-2P
T O petete nit (] change  [] Addition
NAME NAME
SV ( T ADDRY§% SINLETADDRY 85
CIY-51-21P CIY-81-21F
mie O Delete T [ change [ Adon
HAME NAME
SIRLT ADIRISS ST ADDIE S5
CITY-S1- 4 CIY-81-21P

12. | heroby certify thal tho information supplied wilh this filing does not qualiily for the exemptions contained in Section 119, Florida Statules. | further certily that the information
indicaled on this reporl or supplemaental roport is rus and accurale and that my signature shall have the same legal effect as if made under oath; thalt am an officer or diroctor
of the corporalion or the raceiver or trusleo empowered 10 execulo this report as required by Chapler 607, Florida Statutes: and that my name appears in Block i0or Block 11
if changed, or on an a onl wilh an address .wilh all o¥er like empowered

SIGNATURE: Lo h OIRD ‘%l/ 3 b/ 07 YO7-8IT-35%0

SIGNATURE AND TYPED OR PfINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywema Phone #




