2007 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR)

DOCUT\-/IENT # P06000031130

1. Enlity Name

PERMIT RUNNERS OF TREASURE COAST, INC.

FILED
May 09, 2007 8:00 am

Secretary o

05-09-2007 90132 00

f State

1 ***300.00

Principal Place of Business Mailing Address
2161 SE TRILLO ST 2161 SE TRILLO ST R
PORT SAINT LUCIE FL 34952 PCORT SAINT LUCIE FL 34952
3} ) NACEM ORI B
Zén ipﬂace of Busincss - No P.O. Box # 3. Mailing Address

Suile, Apt. #, elc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)

Cily & State City & Slate 4. FEI Numbar Applied For

_ OG0y 1538 Not Applicable
2 | Couniry Zp Country 5. Corlificaic of Slalus Desice [ $8-79 Additional
- Fee Required
6. Name ant Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
! Namg

LOWE, ERICA L
2161 SE TRILLO ST
PORT SAINT LUCIE FL 34952

Strepl Address (P O. Box Number is Not Acceptable)

Cily

F

L Zip Code

8. The above named enlity submits this statemenl or the purpose of changing ils registered oflice or regislered agent, or both, in the Stale of Florida. | am familiar with, and accepl

the obliga% /]L
+
SIGNATURE ad ™ OLL)f,

lan]om

+
Sqgnature, lyped o Ghinled name G regrsiered agerl and e r agphcaoie. {NOTE Regsterea Agent SKgrature requrgd wher rénsiann

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

Trust Fund Centribution.

9. Election Campaign Financing $5.00 May Be

[0 AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P 1 Delete F Clchange [ Addilion
NAME LOWE, ERICA L NAME .
STREEF ADDRESS | 2161 SE TRILLO ST STREET ADDRESS
CITY-S1-2IP PORT SAINT LUCIE FL 34952 EITY-ST-21P
TITLE ] belete TME ] Change  [J Aodilion
AME : NAME
TREET ADDRESS SIRIE] ADDRESS
P IY-ST-7IP CITY-8I-71P
il [ pelete THLL [ Change (] Addition
EME NAME
STREET ADDRESS STRLET ADDRESS
oy ST P GhY -5 - - -
TME J Delate TLE [ Ghange [ Addilion
NAME NAME
SIREE] ADDRESS SIRLLT ADDRESS
€Ity -ST-71P CITY-$1-2IP
Tme {7 pelete TILF O ¢hange [ Addition
NAME NAME
STAFE T ADDRESS SIRCET ADDRESS
CHY-ST-2IP CIry-S1-2IP
TINE [ pelete TTLE ] Change [ Addilion
NAME NAME,
SIRFET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-81- 2P

12. | hereby coflify hat the information supplied with this iling does not gualify for the exemptions conlainad in Section 119, Florida Stattes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have tho sama legal effecl as if made under oath; that | am an officer or direclor
of tho corparalion or the receiver of lrusiee empowered o execute this report as roquired by Chaptor 807, Florida Statutos; and that my name appears in Bleck 10 or Biock 11

if changed, or on an attachmont with an address, with all other like empowered

SIGNATURE: et A, Ace | Evica L. Lowe, 4/8Q/OQ

1L

el

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Caylrme Prione &




