2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000146076 ... ."Apr 02,2007 08:00 AM
1. Enlly Namo Secretary of State
JOSEPH E. BETTAG, P.A. :
Principal Place of Businoss Mailing Addrass
114 INKBERRY DRIVE P.O. BOX 1358
JUPITER FL 33458 JUPITER FL 33468
I
| 2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apl. # . clc. Suite. Apl #, olc. 1st MOORE CR2E034 {10/06)
City & State Cily & Slate 4. FEl Number Applied For
20-3710400 Not Applicable
Zip Country Zip Counuy 8. Cerlificale of Stalus Desired [ $8.75 Addrtional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
Namo
BETTAG, JOSEPH E |
114 INKBERRY DRIVE Stroet Address (P.O, Bex Number 1s Not Acceptable) .
JUPITER FL 33458 !
City FL ‘ Zip Code
8. The above namaed ontity submits this statoment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
tha cbligalions of rogistered agont.
SIGNATURE
Signature, iypea of printed name o req stered agen and bile r apphcadle (NOTE: Regstared Agen! sighature resurad when renstaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaigh Financing $5.00 May Be
After May 1, 2007 Fet'a Will Be $550.50 Trust Fund Contribution. []  Added to Fees
Make Check Payable {o Florida Department of State w
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE P O Delete I D ciange L Addilien
NAE BETTAG, JOSEPH E NAME |ER0O0GER4 716
SIRET ADREss | 114 INKBERRY DRIVE SIREET ADORE 3 04, T 07-E0045-003 15000
ony-sr-zw | JUPITER FL 33458 CITY-S1- P
TILE ] Delete TIFLE [ Change [ Addilion
NAME HAME |
STREFT ADDRI S$ SIREET ARDAL S8
CITY-SI-2IP CITY-Si-2IP
TMe [ oetete TiE O charge [ Adailion
NAME NAME
STRELT ALDRESS SIREET ADDRISS
; cIvY-s1-ap Ty -ST- 21 -
\ NILE [ petete TNLE (3 change [T Aadition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP
TITLE [ petete Te [ Change [ Addilion
NAME NAME
SIREET ANDRE 5SS SIREET ADDRESS
CITY-81-2IP I CITY-SI-2IP
THLE [ Detata e [ Change [} Addilion
NAME NAKE
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IF CITY-S1-24P
12. | heraby cerlify that the information supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legai offect as if made under oalh; that | am an officer or director
of the corporation or the recekgr or trustoo empowered 1o exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, ar on an apa€hman} with an addrass, withowered.
SIGNATURE ek E. 721 Toseld & BETAE. 3o rei-1dt- Yhze
Figafure AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR INRECTOR Data Daytme Phcne ¥




