2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 22,2007 8:00 am

DOCUMENT # P06000082705 Secretary of State

1. Entity N

ALls"yrEaFT,emc. 01-22-2007 90093 049 ***150.00

Principal Place of Business Mailing Address

27415 MISTFLOWER DR. 27415 MISTFLOWER DR. -

WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543 S - C

R S T T SR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01432007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For

20 5177 1R0 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?g';’fql‘:gm"m'
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narne

BOBB, ALISTER

27415 MISTFLOWER DR. Street Address (P.O. Box Number is Not Acceplable)
WESLEY CHAPEL, FL 33543

City FL Zip Code

8. The above named entity subm:ls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

L { -
SIGNATURE é = /1607
Signature, typed or printad name of ogEsiered agont and lite if appticable. {NOTE: Rogrsixed Agent signaturs requirod when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
0. - - OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME 0 c C o= O Delete TME [ Change [ Addition
NAME - BOBB, ALISTER b NAME
STREET ADDRESS | 27415 MISTFLOWER'DR. STREET ADDRESS
CITY-ST-ZIP WESLEY CHAPEL, FL 33543 CETY-ST-2IP
MLE [ Delete TME change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2P CITY-ST-2P
TINE O Delete TME O] change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TITLE [ Detete TIFLE [ crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TMNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-ST-AP
TME 71 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIY-ST-21P CIFY-ST- 2

12. | hereby certily that the information supplied with this filin g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: %Mé Alistoc  DBobs /-/6v7  U7-3379699

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Daytima Phone #




