2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 18,2007 8:00 am

DOCUMENT # P06000106322

1. Enlily Natne

BILL BILL, INC.

ecretary of State

04-18-2007 90178 034 ***150.00

Principal Place of Businoss

1706 MCLEOD DRIVE
PLANT CITY FL 33563

Mailing Addross

1706 MCLEQD DRIVE
PLANT CITY FL 33563

A AR

2. Principal Place of Business - No P.O. Box #

9075 /1, IS

Yo75° N Ompews £

Suile, Apl. #, elc. Suite, Apl. #, elc.

15t MOORE CR2E034 (10/08)

Sy, W ST

Applied For

Not Applicable

' 63TR02 8 -

‘Bzf?ﬁ"éf ou [W&Jﬂ.

2515 akBsp

0 $8.75 Aaditional

5. Ceriificate of Stat i
r of Status Desired Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agemnt

MORGAN, SANDRA K
1706 MCLEOD DRIVE
PLANT CITY FL 33563

P
v

Slreel Address (P.O. Box Numboer is Not Accoplabla)

City

FL , Zip Code

8. The above named onlity submits this slatemaenl for the purpose of changing its regislered office or registered agenl, or both, in the Slale of Florida. | am familiar with, and accopl

the obligalions of registered agent,

SIGNATURE

Synaturg, lyped o prnded name of reqgisteced agent and ntle r apphcable.

(NOTE. Regisiaren Agent signatuse :ceurae when reinstating )

DATE

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

9, Eleclion Campaign Financing
Trust Fund Contribution. [

SS.DO May Be
Added 10 Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine D A polere e D ) [XCrange [ Addition
NAME MORGAN, SANDRA K * NAML 7 ofgpnl . 5ﬁ;na)rc.. K

SIRCCT ADORESs | 1706 MCLECD DRIVE SIRILADDRESS | Y/ 75 ) '5'410104.5 EJ

eirv-si-ze | PLANT CITY FL 33563 arstr | =Ty 2] 3BR5b s

1E [ Delete THLE 7 [J Change [ Addilion
NARE NAMI

SIRET ADDRESS SIRLET ADDRESS

ClIY-Si-7IP CITY-SI- AP

THE 1 peicia Tk [ change {7 Addision
NAME . NaMI

SIRIE] ADDRESS STRIT] ADDFESS

CIlY-ST-2IP CITY-S]-ZIP

e [ pelete I [ Change  [] Ackiltion
NAME NAME

SiREE] ADDRESS STREET ADDRESS

CITY- S1-ZIP CIFY-S1-2IP

i O delete e [ Change (] Addilion
NAME NAME

STREET ADDRESS STREE | ADDRESS

CIY-s1-21P CITY-SI-ZIP

nite 3 pelele T Jchange  [] Addilion
NAME NAME

SIREET ADDRESS STRIE] ADDIESS

CITy-51-21P CIY-S1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further corlify that the information
indicaled cn this report or gupplemental report is rue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the r
if changed, or on an attaggment withyhn address, wj

eiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my n
alt other like empowered

Sondn.

e appears in Block 10 or Block 11

. ﬂ%)r?ﬁ/\/ 7

SIGNATURE AND TYPED Of PHINT;ﬁNAME

IGNING OFFICER OR DIRECTOR

7 D; Cayume Phone
AN AL,

-



