2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P05000146567 ° FebSZ7, 2007 Of8§00 AM
1. Entity Name

E R, ecretary ot State
Principal Place of Businass Mailing Address

119 BARTRAM QAKS WALK, SUITE 105 119 BARTRAM OAKS WALK, SWTE 105

IACKSONVILLE, FL 32259 JACKSONVILLE, FL 32253

L T

02262007 Nao Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE pa=rome AR T

20-3811644 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired ] Fee Raguired

6. Name and Address of Current Registered Agent

MCRGAN, FORD M
BOWLUS, DUSS, MORGAN, KENNEY, SAFER, & HAM Do NOT WRITE

10110 SAN JOSE BOULEVARD
JACKSONVILLE, FL 32257 IN THIS SPACE

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

SIGNATURE
Segnature. typed or pantad name of racuktered agent and ttle if aophcable (NOTE: Regklared Agant signature retuired when rainstating) DATE
FILE NOW!YI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. 00 Added toFees
10. . OFFICERS AND DIRECTORS |
TINE D
NAME GARRASI, JOSEPH

STREET ADDHESS | 1307 CORMORANT COURT
CATY-5T-DIP JACKSONVILLE, FL 32259

TILE D

NAME POLITO, DANIEL e o

sieer sovncss | 802 ALCONSTANTING DR ., JOOO00EASE 74 .
-T2 | SCHENECTADY, NY 12306 0307 /07-80055-016 150,00
TIILE

NAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TIILE

NAME

STREE] ADDRESS
CITY-8T-2P

TLE v
NAME :

STREET ADORESS
ov-stzp

12. | heraby cartiig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certily that the information
indicated on this report of supplemental report 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 corporetion or the ver gu-irustee ampowerad 10 axecute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

changed, of on an attachme n adcress, with &ll other like empawered. .~ i
SIGNATURE: ‘& K" e \arros 0? ’01':[’0(] s qD“Dﬂﬁ-%&f

BIGHATY D TYPED OR .l I NAME OF OFFICER OR Daytime Phone #

Ly



