FILED

2007 FOR PROFIT CORPORATION * May 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000062833 05-14-2007 90089 022 ***150.00
ééﬂ“’:’f&"ﬁmu. ING.

Principal Place of Business Mailing Address 4 0 l 1 267 9

4014 SW 15T AVE 4014 SW1ST AVE

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

RO OO S 3 g Ay
Suite, Apt. #. ete. Suite, Apt. 4. elc. 03312007 Chg-P CR2E034 (12/06)
Cily & Stale City & State @ FE( Number Applied For

' \j—/ 'dgs;é c;.j—‘j Nol Applicabie
e Country Zip Country 5. Certificate of Status Desired O Eeae gesqﬁf:‘;"o"a‘
— - B -I;ama an(; A;r.ar:s ofA(;urrm;Ra’gistared Agent - 7. NaTn: and Address of ie_w-l‘\;glstered Agent B

Name

MADDISON, SCOTT G.‘
4014 SW 1ST AVE ’ Streal Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City FL [ Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am lamiliar with, and accept
the obkigations of ragistered agent.

SIGNATURE
Sigrature. typad or nrmn_ed name of regrsiered agent and itk If apohcable: (NOTE: Registered Ageni signglure required when rewnstatng) DATE
FILE NOWI! FEE IS $150.00 9, Elaclion Campaign F.inancing 0 $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11~
THILE D [ pelete TILE T Change [ Addition
NAME MADDISON, SCOTT G NAME
STREET ADDRESS | 4014 SW 15T AVE STREET ADDRESS
CiFY-§T-2IP CAPE CORAL, FL 33914 Ciry-si-zi
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2° CIry-§T-21p
(LT O petere TITLE [J&hange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP GITY-SI-7IP
TILE O petete TIMLE 3 change [ Adcilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST.2IP CITY-SI-ZIP
TITLE ] celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CifY-ST-2IP CITY-S7-ZIP
TMLE . [ Deete THTLE Ochange [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-ZIP

12, ) hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemnental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recever or Irusiee empowerad to exaecute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: s —zpe i Z=5/0 ) 231-9804133

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




