FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000030403 Secretary of State
:(f';g'zgﬂgzl_ INC 02-12-2007 90086 049 ***158.75
Principal Place of Business Mailing Address
4821 BBETHEL CREEK DR 4821 BBETHEL CREEK DR quUl4c4co
VERO BCH, FL 32963 VERO BCH, FL 32963
I !
Principal Place of Business ; Ng P.O, Box # 3. Mailing Address . ‘ lllm m ““I Iﬂ“ IIIR Illﬂ Iu
- ) R; Yol Sl Quenl Ricke 4.
Suite, Apt. #, etC. Suite, Apt. #, alc. 01042007 Chg-P CR2EQ34 (12/08)
; City & State . City & Stat . 4, FE| Number Applied For
LQT(Q '11‘1'1 , FL la ﬂl.)"‘"t L S 055 45 %Y Nol Appiicable
Zp pogry Zip o . 5. Certificate of Status Desired |~ $8-79 Additional
3202y & Yum G, 13D AY éOOrLMbFCL ' Fee Required
""8. Nams and Address of C:r;nm Registorad Agent 7. Name and Address of New Registersd Agent

Name
CONWAY, KATHRYN J ,
4821 BBETHEL CREEK DR Street Address (P.O. Box Number is Nat Acceptable)

VERO BCH, FL 32963

City FL t Zip Code

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

s:mhga; T4 Ly, )10/ 9007

ichatune, typed or printed name of egisterefihgent ard tilla if applicabis. /7 (NOTE: Regustared Agent sigmature required when reinstating) / o/
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contributicn, O Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PSDT 3 Defete TME [] Change 7 Audition
NAME CONWAY, KATHRYN J NAME
STREET ADDRESS | 4821 BBETHEL CREEK DR STREET ADDRESS
CITY-ST-2IP VERO BCH, FL 32963 CIFY-§5-21P
TME [} petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -8T-ZIP CATY - ST-2IF
TmE {J Detete TIRLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Gy ST-21P CHTY-ST-Z7IP
TmE (O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY . ST-21P CITY-ST1-2P
it [} Detete WLE Cdchange  [J Adottion
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-S1-2P CITY-SI-ZIP
TILE T Detete e [ Change [ Adition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP Ciy-ST1-71P

12. | hereby certify that the information supplied with this 1ilin§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or 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 directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other ke empowered.

SIGNATURE: gtz 4. ([ b?glnf-/l {, %D/_f 7\ F50-A¥8-2Y//

SIGHATURE AND TYPED OR PRINTED NAME OF/SIGNING OFFICER OR




