2007 FOR PROFIf CORPORATION
ANNUAL REPORT

DO UMENT # P06000006750

. Enmy Name

DRESSLER & HAYNIE, P.A.

sl il e
AL ED
l‘ w3 ',".—.l —#

07 JAN22 PHI12: 59

Principal Place of Business Mailing Address SECf{t IA RY Jr 3 I’ATF
3259 FLAMNIGO BLVD 3259 FLAMNIGO BLVD TALLUAHASSEE. FLORIBA
HERNANDO BEACH, FL 34607 HERNANDO BEACH, FL 34607
e ST I EEIMMA
Suile, Apt. #, otc. Suite, Apt. #, elc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4115684 Not Applicable
Zp Couniry Zp Couniry 5. Ceitificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRESSLER, CRYSTAL ARNOLD, CRYSTAL

3259 FLAMNIGD BLYD Y385 HAENGS B

HERNANDO BEACH, FL 34807

Ci% BEACH. F L | zZ §4C€%e7

8. Tha above named entity submils this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am lamitiar with, and accept

the obligations of regf)w/\
SIGNATURE x X I /" : 'q

Signature, typec o pnn!.d name of reqrstared agen we laun icabla {HOTE Registered Agenl signature tequ ted whan rensiatng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayDB‘;l "f EO'I;O?H_UIDS?__DBE * ISI:I- BU
After May 1, 2007 Fee will be '5550_00 Trust Fund Gonltribution. O  Addedto Fees "_'.‘l{: Dl:]dr‘ 5'31"” -?r"‘ =
15 -0 1037--02 _*#150. 00
10. OFFICERS AND DIRECTORS 11. ADDI'ﬁbNQ'f'chKNGEﬁd OFFICERS AND DIRECTORS IN 11
e DVT 1 Delete e D/P/VP/S/T Xlchange [J Addition
NAME DRESSLER, CRYSTAL NAME ARNCLD, CRYSTAL
STREET ANDRESS | 3259 FLAMNIGO BLVD sreeTanoress | 3259 FLAMINGO BLVD.
CITY-57-2P HERNANDO BEACH, FL 34607 Cy-ST-2IP HERNANDO BEACH, FL 34607
TITLE DPS & Detete TTLE (] Crange [ Addilion
NAME HAYNIE, NANCY HAME
STREET ADDRESS | 3258 FLAMNIGO BLVD STREET ADDRESS
CITy-§T-2IP HERNANDO BEACH, FL 34607 CIY-ST-2IP
HTLE 1 belete TITLE [1Change [ Addition
d: e NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE I Cuange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CRY-ST-2IP
TILE I Detele TIILE [ Changz [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-5I-2IP
TITLE 1 Delate TITLE [JChange [ Adaition
NAME NAWE
STREET ADDRESS STREET ADORESS
GiTY-ST-2IP CITY-53-2IP

12. | hereby ceriify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurale and that my signature shall have the same Jegal effect as it made under oaih, that | am an officer or director
of Ine corporation or the receiver or Lrusiée empowered to execule ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with ali other like empowered.

SIGNATURE: X /& ~C_ __———_ cRvstaL AmvOrD X 1T

SIGNmE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie ECavema Phone ¥

)




