2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (ARB) . . Feb 23, 2007 8:00 am

DOCUMENT-# 08000014123~ Secretary of State
'hf:";'l‘_"“\‘;v'";m NG 02-07-2007 90050 016 ***150.00
Principal Place of Businoss Mailing Addrass
6215 FLORIDA AVE 6215 FLORIDA AVE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
0 LY ROAN A 000 A

2. Principal Placo of Business - No P.O. Box # 3. ﬁ‘rlmg Addross

Suite, Apt. #, cic. . Suile, ApL. #, alc. 1st MOORE CR2E034 {10/06)
Tgmgé?; FL 32‘ L2 City & s:zﬁ?ﬂ F 53 b ?’l 4, FEI Numbc(_r-"g Z 5, Z 7 Y Applicd For

Zip Counlry Zip Country l ) = . $8.75% A:::,:::Eabm

H’"LLS@Q@J Uﬁ"ﬂ' 5. Ccriificate of Status Desired 0 Fee Requirod
N A

- B.-Name and Addrass of Currant Rogistared Agent . 7. Name and Address ot New Registerag Agent

Namg

DIAZ, DEBORA A ESQ
56468 MAIN STREET Suect Addiess (P.O Box Number is Not Accoptable)

NEW PORT RICHEY FL 34652

m City FL l ZiD-Codc

8. The fibove namgd ol submils is statemant ler the purpose of changing ils regisierod ollice o registered agent, of both, in the State of Florida. | am {amiliar with, and accopl
Hgalicns $1 pegisicred agent. .

SIGNATUAE LA GO d Qﬂ“ﬂ. P PMJM I/Z.'?/O 7

Sefeotutg, Wpod o proled none o reg'slorad agant and Lk ¥ agphcable. (NOTT Nogpalened Agand signolun: renmece whon ierglaling ) DAt

FILE NOW!It FEE IS $150.00
After May 1, 2007 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

9. Elaclion Campaign Financing $5.00 may 8o
Trusl Fund Conlribution. ]  Addadto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1+

Ik LPS : [ pateie i ClChange [ Addilion
W BAYNARD, ROBERT S N

sia0aponess | 6215 FLORIDA AVE S1ik | | A 55

U ST-2IP NEW PORT RICHEY FL 34653 e

i ovT O cetete 1 [Cchange (7 Addition
o REVILLE, EDWARD Nl

sIHET DD ss | PO BOX 2494 SIREV T MIDHE 55

CIY-51-21P TARPON SPRINGS FL 34588 GY S

1L [ perec I D change [ Aodition
N A

smTaponss | L ) SINLT AN S5 _

GilY- Sheap CIY St

ik [ Detete Tt [ change [ Addition
NA NM

1R ADDIY $S SIRFTT ADONE 55

Gy Si-Aw iy s)av

e  pelete mu D change [ Adtision
NAMF NAME

SIGFT ADDILSS SINTT ADING 55

iy I AP vy -s1 AP

i O Delete e D change [ Adtilion
NAME NAME

SIRETADOY.SS SIRLET ADDRESS

city-si-hp / CIY st AP

12. | hereby cerlify that U

informagon suppligd with 1his filing doas nol gualify for tha exemplions contained in Secton 119, Florida Statutes. t further certily that the infortnation
indicated on lhis re

TLor suppfemental séporl is true and accurate and thal my signature shall have the same legal ollect as if made under calh; 1hal ! am an oflicer or director
aempowered to execulo this roporl as re d by Chapter 507, Fiorida Statules; and thal my name appoars in Block {0 or Block 11

dross, with all olher ke empowered.
/;k_l‘ %WHD ey l(( ‘\?/1(0") g; ‘2(0-*7{ SD
pde” 1

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayture Prone #




