2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P06000080862
%rimycNaAmﬁCER CENTER OF THE TREASURE COAST,

04-30-2007 90435 031 ***150.00

Principal Place of Business

49 ROYAL PALM PQINTE
VERD BEACH, FL 32960

Mailing Address

49 ROYAL PALM POINTE
VERQ BEACH, FL 32960

40090394

2. Principal Place of Business - No PG Box # 3. Mailing Address

CEA RN MMU RN

Suite, Apl. #, etc. Suite, Apl. #, elc

04252007 Chg-P CRZ2ED34 (12/08)
City & State City & Slale 4. FEI Number Applied For
20 - 505 Sé¢18 Not Applicable
Z Counl Zj Count it
P ountry B ouniry 5. Certificale of Staius Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANCOCK, DAVID L ESQ.
1327 NORTH CENTRAL AVENUE
SEBASTIAN, FL 32058

Street Address (P.O. Box Mumber 15 Not Accepiable)

Zip Code

City FL

8. The above named eniity submils this statement for the purpose of changing ils registered office or registered agent. or both. in the State of Florida. | am lamitiar with, and accept

the ohhgaliogs of registeged ag:

SIGNATURE

4|25 ooz

Segnatue, HOBU B o fied nama of regilerd) 3gent anc e d appheatle

{HMOTE Regisierec Agent signature: requied whan remslating)

bAlL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TIILE [ delete TITLE Pm.—c ]&e V‘l+ Change [ Addition
NAME NAME PO be f‘+

STREET ADORESS STREET ADORESS |14y al Calm ‘I-é. Yor-3

Iy -5T-2p ST %

oyt S % | Ve rem Bea I-‘:L_ 29 60

ThLE O oelete TILE \/ ,‘ ce pf‘t’.‘% } e VL [JCrange £ Addition
NAME NAME HKI\"‘C\Q 8(( 1A S 0o

SIREET ADDRESS STREET ADDRESS L’.q \i% st

CITY-ST-7IP CITY-S1-2IP eac, {/\ FL__ 3 Q_CI 6 0

TITLE [ oelete TIME [1change [ Addition
HAME HAME

SIREET ADDRESS STRECT AGDFESS

CITY-S1-7P CITY-SP-2P

TITLE [ Datete HILE O change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE 7 Delete TTLE : [ Change [ Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-S8T-21P CITY-ST-2IP

TITLE [ Delete TITLE [1 Change  [_] Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CrFY-S1-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with thes fing does nol qualily lor the exemptions contained i Chapter 119, Florida Statutes. | further certify Lhat the information
indicated on this report or supplemenial report is true and accurale and thal my signalure shall have the same tegal effecl as if made under cath: that | am an officer or director
of the corporation ¢r the receiver or lrustee empowered 10 execute this reporl as required by Chapter 607, Flonda Slatutes, and Lthat my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

/15’/0 ? /??3)%9 ~S5D55

SIGNATURE/M}‘YPED OR PR}NT¢ MNAME OF SIGNING GFFICER OR DIRECTOR Date

Disyime aicne #

Robet T, Loewmﬁer* MDD,



