| FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name :

Tores = Stapleton JAC

Principal Place of Business ! Mailing Address A v o -
1075 WOODLORE CIR ’ 1075 WOODLORE CIR

GULF BREEZE, FL 32563 GULF BREEZE, FL 32563

o ey el (L1

0SS Wood Wiy

Suite, Apt. #, etc. S_uite. Apt. #, efc. L_‘ 04112007 Chg-P CR2E034 (12/06)

City & Stal City & State 4, FE| Numbper Applied For
Galit Anveen  EC GUIP Pree® FC " THH-4AS AT [
i Count Zi Count . . itional

. gpas\cag MWS ()I %as—cp % (}SA 5. Certificate of Status Desired [Q/ geaegesqlﬁdra%n |

6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
JONES, JOSH Jo3in_Joms
1075 WOODLORE-GHR- StreelAddress (P.O. Bpx Number is Not Acceptable)
GULE BREEZEFL—32563 TCEN e &g » (Ve 1

sy
“huwld Brae k. FL | %'z 3

8. The above named entity s
the ohligations of registere

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE )5 s b i "’f ({-01
nature. tyDed ok rited) e of regiatered agent and il applicable. {NOTE: Registered Agant sigrature required when réngtating) DATE
p— s Y
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O Delete TITLE O change [ Addition
NAME JONES, JOSH NAME
STREET ADDRESS | 1075 WOODLORE CIR STREET ADDAESS
CITY-ST-21P GULF BREEZE, FL 32563 GITY-ST-2IP
TILE VT %Delete TITLE [ change [T Aduition
NAME AUGHTMAN, ZACKARY NAME
STREET ADDRESS | 1075 WOODLORE CIR STREET ADDRESS
CITY-5T-21P GULF BREEZE, FL 32563 CiTY-8T-2IP
Tng / ¥ . O Detete TimE ] A e y [ saetms
NAME InC o f A ’ NAME / : ’
STREET ADDRESS | £ STREET ADORESS : v
CITY-ST-ZIP , CITY-ST-ZiP
L Vr ) O delate TILE V OJcrange  [JAdcition
NAME 6/_‘ t Bl S’l"&zaﬁ ] NAME i lta ;—&70/:,14 ~
STHEET ADDRESS ?’oc e ll v . STREETADDRESS | /& p . (g /. ?2_ pku,z
ovsir |\ Gull Breegl L. 33553 S | Gulf Bretre FL o553
TILE O Deiete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7IP CITY-ST-2IP
e - O Delete TIME O change  [J Adaition
NAME : . NAME
STREET ADDRESS . STREET ADDRESS
Ciy-57-2P : CITY-ST-21

is filing dees pot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report f5 true and a ate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the carporation of the receiver steee ‘cute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachmegnt witl . with all Athef like empowered.
Y-11-07
Dae M

_12. | hereby certify that the information supplied wit

SIGNATURE:

Daytime Phone #




