—_—

ANNUAL REPORT, (AF)

2007 FOR PROFIT CORPORATION

FILED
Jul 16, 2007 8:00 am

6/

DOCUMENT #P060C2037544

1. Enfily Mame

JiLL E. MESSANA, P.A,

Secretary of State

06-28-2007 90002 001 ***550.00

Principal Ptace ol Business

518 U.S. 27 SOUTH
bgKE PLACID FL 33852

Mailing Acdress

bgKE PLACID FL 33852

1102 WILDFLOWER STREET

56020389

G AR

I

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
(73 CoLE DANLEY DR.
Suite. Apt, ». etc. Suile. Api. #. eic. 2nd MOORE CR2E034 {4/07)
City & State . City & Siate 4, FE! Nuspber Appled For
Like PLACID, FL o~ U533090  ienmicas
“w Country 31585 2- lejny 5. Cernticate of Status Desred O ?eaagesq m""“a'
8. Name and Address of Current Registered Agent 7. Namo and Addrass of New Registered Agent
Nama

MESSANA. JILL E

1102 WILDFLOWER STREET Sweel Agoress (P O Box Number i1s Nol Acceptable}

LAKE PLACID-F__L 33852

-~ City FL I Z2ip Code

8. The above named entily submits this statement tor the purpose of changng iis regislered office or registered agent. ar boin, in the Siate of Flonda, | amn farmibar with, ang accept

inhe obligations of regisiored agent.

SIGNATURE

e LLL YWN\LS SN

k. wfc 1 B 7R Gt Lt L T B ] aproce

INOTE. Frugatira] AQUT BInaiun: 10Uy Whiss (e aL sG]

b/22/¢7

olic

FILE Nng)l (FEE 18.$550.00°"
~". ‘' DUE BY Septamber §, 2007 -
Make Check Payabls 10 Florida Department af State

5.607.193(2){b). F.5.. aliows for the warver of the $400.00
lale lee, By checking Ihis box, the corpgration certibes it
did not recewe prior olice. Fee o ile s 815000, [

9. Elegiion Compagn Financing

$35.00 may Be
Trugt Fund Contribwtien. [

Addad {0 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e PSTD 3 oetete i [JCrange [ Adcshon
NAME MESSANA, JILL E HAME

SIREET ADOAESS [$102 WILDFLOWER STREET SIRLET ADDRLSS

cry-st.ze - LAKE PLACID FL 33852 oy S1- 2P

e [ Delete W [OcChange [ Addition
HAME RAME

SIREET ADDAESS SIREET ADDRESS

CY-ST-09 iy ST-7P

me 3 Detese e CiCnange 1 Aggition
FAME HAME

SIREET ADDRESS STREET ADDRAESS

Clt-a-ar Cry-51- 40

TILE 3 petete e [l Cnange [ Addition
NAME HAME

SIREET ADDRESS STREE T ADDAESS

CIFY-ST-3P or-§1- 29

e O cetete TRE [ Chenge ] Addiion
NAME HAME

STREET ADDRESS STREFT ADDATSS

CITY-ST. 2P Y- S 2P

e 5 Deete HIE (] Change [ Addition
NAME NAME

SIRELT ADDRESS SIRELT ADORESS

CITY-S1-2P QY -51-1P

12. 1 hereby ceruly Inat ine informaton supplied with Is fing does not quatly lor the sxemplions contained m Chapeet 119, Flonda Statules | turther cerirly that the iformanon
indicated on this report o1 supplermental report is rue and accurate and thal my signaiure shall have the same legal elipct as it mage undor oath; that | am an officer or dwector
ol 1he corporation or the raceiver or irusioe empowered lo execute lhis repon as required by Chapler 607, Fionda Statutes: ano Ihat my name appears in Block 10 or Blagk 41 1t

changed, of 00 an aliachmer wilh an address, with alf other like emgowered.

2)

SIGNATURE: Cm%\_ JIRAMTAY 1290

E AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OF DIRECTOR

07 o345 915K

Dnytare Frona 8

b2

e

[/



