2007 FOR PROFIT CORPORATION

FILED
Apr 02,2007 8:00 am

ecretary of State

04-02-2007 90057 043 ***150.00

ANNUAL REPORT
DOCUMENT # P05000163157
E:IfAmggaAnET INC.
Principal Place of Business Mailing Address

13528 BLUEWATER CIRCLE
ORLANDO, FL 32828

13528 BLUEWATER CIRCLE
ORLANDO, FL 32828

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

0 T A

Suite, Apt. #, elC. Suite, Apt. #, etC. 03232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-3945659 Nt Applicable
Zip Courntry Zip Country ; : $8.75 additional
8. Certificate of Status Desired O Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Reglistared Agent
Name

CRITES, KATHRYN J
13528 BLUEWATER CIRCLE
ORLANDO, FL 32828

Street Address (P.C. Box Number i Not Acceptable)

City FL l Zip Cods
8, The above named entity submits this statement for the purpese 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

Signature, typed or printed name of registered agent 2nd titie il applicable.

(NQTE: Asgistared AQent SignatLre ragquined whon renstating)

FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Foea
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete TITLE O Change [ Adition
NAME KRAMER, DONNA G NAME
STREET ADDRESS | 13528 BLUEWATER CIRCLE STREET ADDAESS
CiTY-S1-2P ORLANDO, FL 32828 CIFY-ST-2IP
e T = O Delete TITLE O Change [ Addition
NAME CRI‘I’ES,{_!_(.ATHRYN J NAME
STREET ADDHESS | 13528 BI_..'UEWATER CIRCLE SIREET ADDRESS
cmy-si-ip | ORLANDO, FL 32828 ciy-s1-2p
TIMLE 3 petete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- ST-2P
TME 7 petets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TLE O Detete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me O Detets LT [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby cartig_mat the information supplied with this m does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartity that the Information
is report or supplemental report is true f

od t0 executs this repgg es-required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
empowered.

indicated on
of the corporation or the receiver or
changed, or on an aitachment wi

SIGNATURE;

tee ampower
ap‘address, with all other,

accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

v

‘-{O -
EV SR A

Daptitme Phione #




