2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) _ Mar 20, 2007 8:00 am

P0O6000 100956
DOCUMENT # Secretary of State
. Entity Name
-20- 7 *¥**150.00
BRETT M. HERRINGTON, D.C., PA. 03-20-2007 90015 00
Principal Place of Business Mailing Address
2241 NURSERY ROAD 2241 NURSERY ROAD
o o HII“IIHI“IH' Hm ||m ||”‘ “m m“m ““”l‘ll Iull IH’IIHHH‘
2. Principal Place of Busincss - Ne P.O. Box # 3. Malling Address
Suite, AptL. #, elc. Silite, Apt. #, clc. 1st MOORE CR2E034 (10/06)
City & Stale City & Slate 4. FEI Numbe‘r)‘? 5\35 %70 / Applied For
0 - Nol Applicablo
Zip Country Zip Country 5. Cerlilicate of Slalus Desired 4 ?i'gesqtﬁid(;““"al
6. Name and Address of Currant Registered Agent 7. Name and Address ot New Registered Agent

Nama

ROTHBURD, CRAIG E

BOS8 W. DE LEON STREET Stroot Addross (P.O. Box Number is Not Acceptable)
TAMPA FL 33606

City FL l Zip Code

8. The above named onlity submits this statement for the purpese of changing its regisiered office or regislered agenl, or both, in lhe State of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE

Sgraluto. lyped o prnlee name ol reqstarea agent anc litle © anokeable (NOTE" Registerea Agenl gnatufe secured when reiesialing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD 7 pelele T T Change (T Addition
At HERRINGTON, BRETT M o

SIREET ADpRESs | 2241 NURSERY ROAD SIRIET ADDRESS

CITY-S-71P CLEARWATER FL 33764 CITY $1 2P

e 1 Delete Tt O] Change ] Adetition
NAME NAML

STREET ADDRESS SIREFT ADDRESS

GITY-S1-21P TSI 7P

it - = = T T T it i ’ [} Change  [] Addition
NAME NAME

STRCET ADDRESS SIRLET ADDRESS

CITY- ST-21P cIry s1-4p

i [ Delate i ] change ] Addilion
NAMi. HAME

SIREE T ADDRESS STREE T ADDRESS

oIy $1-21P CITY-ST 2IP

B {1 oelete 3L O change [ Addition
NAME HAM(

SIREET ADDRESS SIRFFT ADDRESS

CITY-ST-201 iy Sl 4P

e [ Delete I [Jchange  [] Addition
NAME NAMI

STREET ADDRESS SIRLLE ADDRESS

CITY-ST-2IP Cily SI /1P

12. 1 horoby certify that the information supplied with this filing does noi qualify for the exemplions conlained in Soction 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the samo Iegal offect as if made under cath; thal | am an officer or director
of the corporalion or the receiver or trustce empowerego execute this report as reguired by Chapler 607, Florida Stalules: and lhat my name appears in Block 10 or Block 11
if changed, or oh an attachmenl v n address, # her like empowered.

SIGNATURE: _, C A F~7-07 Gdszsas

PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date aylime Prone #

SIGNATURE AND,I'\(,PED,
r:




