2007 FOR PROFIT 7JRPORATION FILED

ANNUAL hcPORT Jul 09, 2007 8:00 am

DOCUMENT # P06000066383
Y. Gty Nams Secretary of State
Principal Place of Business Mailing Address
916 ROLAND MILLER DRIVE 916 ROLAND MILLER DRIVE
VERO BEACH, FL 32963 VERQ BEACH, FL 32963 o ‘
R A A
Suite, Apt. #, etc. Suite, Apl. #, etc. 03162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-5957021 | |Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired ] gg'gga"&“"“a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
STEWART, WILLIAM J ESQ. '
3355 OCEAN DRIVE Strest Address {P.Q. Box Number is Not Acceptabla)
VERO BEACH, FL 32983
City FL l Zip Coda

8. The abova named entity submits this statement for the purpose of changing Iis registered offica or registered agant, or both, in the Stats of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Sionsturs, lypad or prinied nime of registersd sgant and tide ¥ applicable, (NOTE: Rspisiarad Agent signaire required when relnstating} DATE )
FILE NOWIIl FEE 1S $450.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conribution, £]  Added to Fees
10. OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ) petore THLE President & Secretary [ Chenge Addition
NAME STEWART, WILLIAM J ESQ. NAME Robert McCarthy :
STREET ADDRESS | 3355 OCEAN DRIVE : smeeraooness | 916 Roland Miller Drivd
cny-s1-2¢ | VERO BEACH, FL 32083 CINY-51-2P Vero-Beach, FL 32963
TME [ Deleta e Vice President & Treasurer [JChnge ' (B Atdion
NAME . NAME ‘David A. Parra
STREET ADDRESS smeerapoeess | Ste. 238 Holiday Center Mall
GITY-§T-7IP CITY-ST- 1P 207 W. Superior St., Dulutrh, MN 55802
TME 7 Detete TME O Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P : CIrY-ST-2P
TITLE 3 Deleta TITEE [JChange [ Addition
NAME NAE
STREET ADORESS STREET ADDRESS
CITY-§T-TP oy §1-1P
THLE O Detete TMLE O cCrange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IF CITY-ST-2P
TmLE 2 oekte TME [Clchange  [] Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
1 cmr-sT-20 CITY- S§- 7P

12. | hefeby can 'thal the h)fﬁ?matlon supplied with this f:‘lm does not quallly for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indical report dr sugiplemental report is true accurate and that my signature shall have the bame legal effect as if made under oath; that | am an officer or director
ofmecorporamnorthe or trustes empower, ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, of on an atta ﬁm an addrejiwﬂh an r fike empowered.

el X Sy oS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ' Dam Duytime Phone &

SIGNATURE:




