2007 FOR PROFIT CORPORATION .

ANNUAL REPORT FILED

DOCUMENT # P05000159467 Feb 09, 2007 08:00 AM

PIERCE REPORTING, INC. Secretary of State

Principal Place ol Business Mailing Address

7800 POINT MEADOWS DR. #636 7800 POINT MEADOWS DR, #636
SIACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256

AR

01272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aot
42-1687083 Not Applicable

O $8.75 Additional
Fee Raquired

5. Centificato of Status Desired

6. Name and Addrass of Current Reglstered Agent

7830 POINT MEADOWS DR, #636 DO NOT WRITE
JACKSONWVILLE, FLL 32256 IN THIS SPACE

8. The above named enbly submils this staiamant for the purpose of changing its registared office or registerad agant, or both, in he State of Fiorida. | am famifiar with, and accept
Ihe obligations ol registered agent,

SIGNATUSRE -
Signaiure, 1ypen of printed namyg of regrsiered agent and Litle § dpchicanle {NOTE: Agent sk required when q CATE
FILE NOWIIt FEE IS $150.00 9. Flaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. 0 Addedto Faes
IONONORA9298

19. QFFICERS AND DIRECTORS 1 2/ 16/07-80047-016 150,60
TIE P - -

NAME PIERCE, MELISSA

STREETADDRESS | 7800 POINT MEADOWS DR. #6536
CIy-SI-2IP JACKSONVILLE, FL 32256

TILE

NAME

STREET ADDRESS
CIry- 51- 280

Tine
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciiy-S1-2

TiTLE

NAME

STREET AUDRESS
CIiy-81-2p

TLE

NAME

STREET ADORESS
LDITY-57-20p

12. 1 haraby carlily that the inlormation supplied with this Iiling doss not quabiy for the examptions contained in Chapter 119, Florida Stalutes. i turther certify that the inforration
indialed on this report or supplemantal 1eport is true and accurats and that my signatura shall have the same lagal effect as if made under oath; that [ am an officer or diraCtor
of \he corporation or (ha recaiver or irustee ampawared (0 exggule this raport 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachmgryyviln an address, with all cihy ampowered.
- =
SIGNATURE: e TN 2107 04504 -T2
SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daybme Phorv I




