| | FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT (AR) 2

DOCUMENT # P06000057589 L Secretary of State
1'-:;'::3' NEmSRpoRAT o 02-22-2007 90022 040 ***150.00
A ION
Principal Place of Business Mailing Address
E?MW EELM CITY FL 34990
__ AR ERTES 2 DA DU VD i
2 Pﬂ;(.‘.lpal Place of Busmos.s -No P.O.Box » A :./ Mailing Addrass ( jﬂ ~a )
Suito, Apl. #, lc. Suito, Apl. ¥, ctc. 1st MOORE CR2E034 (10/06)
% i:ale L, ) F"Z | Cily & Stale 4. FEI Number ér:ﬂ:::’ :;bh
D Coyrary Zin Couniry " . $8.75 Agdtional
) 5. Certificaie of Status Desired ] :
je ? 9 e Namas and Ad:r:if Current Regisiered Agent 7. Name and Address of New Hoghi-nd;::r:med P
- Nami
MCINTYRE, WILLIAM C ”

Slreal Addross (P Q. Box Numbaor is Nei Acceplable)

PALM CITY FL 34990

t 4207 S Hyh Medow

Cirvpalm Civly, FL |g%{°d;99

8, Tho above named entity submils this sialement for tha purposa of changing ils registorod offico or rogislerad agent, cyfm in the Slale of Florida. | am lamiliar Vith, and accapl
Lhe obligations of regisiared agont.

SIGMATURE Z é 5 2/ 2 A")

Sgriiure, yped o (eetec regiet Tageienea aunt p0 e © atticable, [NOTE- Fugeisrea Agai aiains redyited woar rermsing) T pare

FILE NOWNI FEE IS $150.00 0. Eeckon Campaign Farcing  $5.00 vay 5o

After May 1, 2007 Foe Will Be $550.00 ;
0 & Trust Fund Conlsibuuon. Al F:

Make Check Payabis to Florida Department of State O AddedtoFoes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
T0E D,p £ Detese ne 0 Asain
NAML MCINTYRE, WILLIAM C NAME ‘f’- 27 SFus '.g l N A
SIREE1 ADORTSS | SEO-GW-EORPORATE-RIA Y= STAFT] ADGRLES
cv-si-ne | PALM CITY FL 34890 - Falepmw < i'hay FL 34730
] O celeie Int Ocrange [ Aodinon
RAML NAE
SIAEET ADORE 55 SIRFE ) ADDRESS
CIry-si-2¢ CITY-S1-71P
me O perete i [Jchange {1 Aodition
N, L L0 I
SIALF] ADDRISS SIRIE T ADOTESS.
ewese | Com e Rowvesew ———
N O oerere TIRE O change [ Adaition
NAL HAME
SIREF) ADDRLSS STHEET ARESS
CHiyY-sl-np CITY-Si- 1P
me O petere Tne Ochange [ addiion
AN NAML
STREE ] ADDRLSS SIREE) ADDIESS
any-st-ap - A cy-st-ap
wr O pescte It [change [ acotion
NAWY AT
SIFE] ADDRESS SIRLL T ADCFESS
oy -sl-np cIry-si-ap

12 1 horeby wﬁmsml tha information supplied with Ihis filing doas not quality for he exemptions conlainad in Section 119, Florida Sialwles. | further cortify that the information
indicatgd on (his report or supplemental reporl is true and accurale ang that my signature shall have tha same | efioct as il made under cath: that t am an ollicer or direclor
of tho carporation or tha rocaiver or trusioe empowared 16 axacula this repon as requirod by Chaptar 607, Flonda Statutas; and that my nama appears in Block 10 or Block 11
il changad, or on an atiachmant with an addrass, wilh all olher like empowerad. > 1

LSIGNATUFIE: _% e s S 2P~ Foo,
—_ . SIGNATURE AND PRINTED NAME OF GGMNG SERCELOR DIRECTOR Oue 7 i Cayisma Phore £ J




