2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT-(AR) - Sgp 06, 2007 8:00 am
g, | e

DOCUMENT # P080001226127 ~~ cretary of State
1. Ently Namo . 09-06-2007 90029 001 ****50,00
Principal Place of Busincss Mailing Address
5156 COUNTY ROAD 209 SCUTH 5156 COUNTY ROAD 20% SOUTH TTToTEr YT
T T H"Hll’ w ||H| Hm "” || H ||m Hlﬂ ul‘l “l‘l |”|Hm| ‘ll‘llHH“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suile, Apl #, otc 1st MOCRE CR2E034 (10!‘06)

Cily & State Cily & Slale 4. FEI Number Applied For

1:; ] - (_) LO (Y] 7 L/ Not Applicable
Zip Couny e Country 5. Cortificale of Status Desirod O $8'75 Additienat
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" SHARP, DONALD
5156 COUNTY RCAD 209 SOUTH Stroal Address (P.O. Box Number is Not Acceplable)
GREEN COVE SPRINGS FL 32043

City FL Zip Code

8. The above named eniity submits Ihis stalement lor tha purpose of changing its rogistered offico or rogistorad agont, or both, in the Stalo of Florida. | am lamiliar with, and accopt
lho obligalions ol ragistered agent.

SIGNATURE

Signatury, [ypea of paned name o regisiered agenr ena tile r annhcavle. (NOTEL Reqsigrea Agent SKjrat'e reaiirie wig! reinstanrg b [ATE

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 $5.00 may Be
Trust Fund Convribution. 3 Addedto Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i D 1 Delete s Ol change [ Addilion
Ml SHARP, DONALD A Nt
sipiEs ALDRESS | 5156 COUNTY ROAD 208 SOUTH STHEE | ADDRESS
ov-si.zp | GREEN COVE SPRINGS FL 32043 . R
HILE D & el i, [ Chiange [ Addition
e TILLIS, JCHN W JR. AN
sinntt anoprss | 5156 COUNTY ROAD 209 SOUTH STHT | ADDHESS
CIY Sl-ap GREEN COVE SPRINGS FL 32043 CIrY sl 2
e o _ - o T T AU T rhonna 1 forian
NAME, NAML
STIVE T ADDRI S5 SIENE T ADDRESS
CIY-$1- /P iy s 4p
it O peiere mi [ change ] Aadition
NAME HAMI
STRLT ADDRESS SIRFELADDRESS
CITY-$1-71P CITY-S1-71p
iy [ Delete 1t O change 3 Additien
NAML HAMI
ST ADDRISS SIRELI ADORESS
CliY-S1-2IP Ciry slap
nmc 7 pelele 11IE [ Change (] Addilion
HAML ' NAMI
SR E] ADDAE S5 SIFELT ADDRESS
CITY-$i-2IP Ciry-s1-2p

12. | hereby cortify that the information supplied with this liling does nol gualify Tor the exemptions contained in Seclion 112, Florida Statules. | further certity that lhe information
indicated on this report or supplemonlal roport is true and accurale and that my signalure shall have tha same legal effocl as if mado under oath; that 1 am an officer or direcior
ol the corporation or the receiver or lrusteo empowaread (0 execute this report as required by Chapter 607, Florida Stalutes: and lhal my name appcars in Block 10 er Block 11

il changed, ar on an ailachment with an a ss, with alt othgs like empowered.
SIGNATURE: _ °r£ 5, 2 / 29 / 20070 4py-519-2529

SIGNA TURE AND TYPED OR PRINTED NAME OF Si




