\

,

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # P06000056334 Secretary of State
kﬁ%&?ﬁﬂx ING 05-02-2007 90061 042 ***150.00
Principal Place of Businass Mailing Address
6985 PAUL HOWARD DR 6985 PAUL HOWARD DR
JACKSONVILLE, FL 32222 JACKSONVILLE, FL 32222
R B[ W ORI A
Suite, Apt. #, etc. Suite, ApL. #, etc. 05012067 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For ;
. Q6-K71ASTSO Not Applicabla
Zp Country Zp Country 5. Certificate of Staws Desired [ g:-gsqmﬂb"a’
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
MCCULLOUGH;MICHAEL K S —— S . - - - o -
6985 PAUL HOWARD DR Street Address (P.0. Box Number is Not Acceptabla) ! ’
JACKSONVILLE, FL 32222
City FL i 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. | am familiar with, and accept

the obligations of repistered agent.
. 1

SIGNATURE ;
Signeture: fypad or printad name of registersd agent and title if appiicatle (NOTE: Registarac Agen signature required when renstatig) DaTE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee wliil bo $550.00 Trust Fund Contribution. O Added to Fees
- 49, - 3 iz, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
Tk P [0 Delete me [Jchange [ Addition
RAME MCCULLOUGH, MICHAEL K HANE
STREET ADDRESS { 6985 PAUL HOWARD DR STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32222 CITY-ST-2IP
TMLE Cal [ pekte s [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-55-2P
TMLE [ Detete TMLE [ Crange T Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P - ’ T 3
TME 3 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CTY-ST-2P CITY-ST-ZIP
TME O Delete TILE {] Change [ Addition
NAME NAME |
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-51-2P
TME 1 petete TME [Jchange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CAy-ST-2F

12. | heteby certify that the infermation supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily 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; thal | am an officer or diractor
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 il
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:éA N [l Micnaer K. HcCulla.S_“5|| {on @Qed) 334-a816

rd TURBAND TYPED OR PRINTED NANE OF SIGNING OFFICER Daytime Phone #




