2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) “ Aug 21, 2007 8:00 am

N
DOCUMENT #P06000125873 - Secretary of State
1. Entity Name
02-13-2007 90045 033 ***150.00

Principal Place of Business Mating Address
635 CERVINA DRIVE SOUTH 635 CERVINA DRIVE SOUTH
VENICE FL 34285 VENICE FL 34285
2. Puncipal Place ol Busingss - No PO Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, eic. 2nd MOORE CR2ZE034 (4/07)

City & State City & State 4. FE! Number Applied For

Ny —& s Ood 7 Not Applicable
o Gountry “p ouniy 5. Certihcate of Staius Desred X $8.75 aadmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAYNE, BRYAN

635 CERVINA DRIVE SOUTH Steel Address (P O, Box Number 1s Nol Acceptable)
VENICE FL 34285

Ciy FL Zip Code

8. The above named entity submils this statemen for the purpoese of changmng its registered office or regisiered agent, or boin, in the State of Flonda. 1 am tarmihar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnature, typed Or LIS AN O eagsTared a0l wad el applicalie CRE Bagqistil tad Ayen SNt e nequtiT when fensliding ) VIATE
N '.ElLE-_NQW!!! FEE IS $550.00 : . S 607 193(2)(L). F 3, allows for ihe watver of the $400.00 9. Election Campaign Finanein $5.00 May &

"DUE BY Sep:ember §, 2007 late fee. By checking tms hox, the corporation ceriifies it ’ Teust Fund Comr?bu:ion 5 Add.ed o F:);s ©
Make _Chengayiable 10 -Florida Department of State did not receive prior notice. Fee to file 1s $150.00. )
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 DP O Delele 1Iite (] Change ] Addtion
NAME PAYNE, BRYAN HAME
STHEEMDDRESS 635 CERVINA DRIVE SOUTH STRELT ADDRESS
cre-sT-zik VENICE FL 34285 CITY-ST- 2P
T tf [ elete TITLE [JChange [ Addition
HA'gE NAME
STREET ADDRLSS SIREET ADDRESS
CITy-ST-7IF City-St-21p
MLE O elere TI7LE [ Change [T Addition
NAME ) HAME
STREET ADDRESS STRECT ADDRESS
Ciry-S1-2Ip CiTY-81-2P
L 1 Detele Wit O cCmange  [] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CIly-5T7-21P CITy-8T- 2P
TIRLE 7 Delete TTLE [0 Change (] Addilion
HAME NAME
STREET ADORESS STRECT ADDRESS
Ciyy-S1-2I9 CIiY-SI-2IP
TITLE [ Detere TITLE [[] Change [ Addition
NAME NAME,
S1REET ADDRCSS STREET ADDRESS
CITY-57-21P CIY-S1- 2P

12. | hereby cerufy that the infarmation supplied wih this filng does not quality tor the exemphions contained i Chamer 119, Florida Statutes 1 turther certity that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as1if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (10 exacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 114
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: 7% ... /. GAe7 qu-pa3-547 &

e ——
IS{GNATURE {NﬂhPEﬂ OR PRINTED NAME OF SIGNING OFFICEA QR DIRECTOR [ Dayturr Fhote




