2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 09,2007 8:00 am

DOCUMENT # P06000051629 ecretary of State
. Enti

8l TRADERS, INC. 04-09-2007 Q008S 024 ***150.00

Principal Place of Business Mailing Address

415 ALEXANDRIA PLACE DR 415 ALEXANDRIA PLACE DR

APOPKA, FL 32712 US APOPKA, HL 32772  US

P PR T G IRV IR RRT NN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE1 Number Apptied For

O - L?E S AD Not Applicable
Zip Counry Zip Countey 5. Cortificate of Status Desired a gggsqﬁdre(ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Addreass of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, end sccept
the obligations of registered - agent.

S

SIGNATURE :
Sighature, typad of W name of 1eqisioned agent and ille il apphcable. {NOTE: Registered Agen! signatie required when relnstating) DATE
FILE NOWIL FEZEIS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fat will be $550.00 Trust Fund Contritistion. £} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITEE I Change [ Addition
NAME BOWMAN, HILARY NAME
STREET ADGRESS | 415 ALEXANDRIA PLACE DR STREET ADDRESS
CITY-5T-2P APOKA, FL 32712 CIFY-ST-2IP
TILE D 2 petete TITLE [CIchange [ Addition
NAME BOWMAN, VERINA NAME
STREET ADDRESS | 415 ALEXANDRIA PLACE DR STREET ADDRESS
CITY-ST-2ZIP APOKA, FL 32712 CIFY-ST-2IP
TITLE 1 elete TITLE ] Change  [T] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O pelete THLE I Change (7 Additin
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-$T-21P
TME [ pelete THLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-51-7P

12. | hereby certify that the information supplied with this filing 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 it made under oath; that | am an officer or direttor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: e VE® Rpaman | g[(h o] (o) b~ 28ug

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFWCER OR DIRECTOR Daytima Phona #

v



