04-27-2007 901!! !!! ***150.00

2007 FOR PROFIT CORPORATION T po60001 34899

ANNUAL REPORT FIL ED

DOCUMENT # P06000134899 07
1. Entity Name -
CORINNE C NAGY PA JUN g PH12: 42
. FATCRETARY OF 5747
Pociel Pace B Rpw— ) 0085§ 44SSEE, FLoRipy
925 ROANOKE DR 925 ROANCKE DR
MINNEOLA, AL 34715 MINNEOLA, FL 34715 ’
I
PO | T S GEAT
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. 03122007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Numpbpr Agplied For
. ' of D§/25 6(2 é l-'/ Not Applicablo
Zip Country Zip Country 5. Cortificate of Statug Dasired ] E&zi :ir‘:dm‘
8. Nama and Address of Current Registerad Agent 7. Name and Addross of New Registered Ageni
- tiama
NAGY, CORINNE C
925 ROANOKE DR Streel Address (P.O. Box Number is Not Acceptable)
MINNEOLA, FL 34715
City FL l Zip Code

8. The abova hamed antity submits this stetement for the purpase of changing its registered office or registered agent, of both, in the State of Florida, ¢ am tamiliar with, and accept
ing obligations of registered ageni.

SIGNATURE
Signahse, lyped & priied name of regir: agent snd cle (NQTE: Rpgiziensd AQENt SgNais s Aduited! whin reltmiatng) DATE
' FILE NOWIH FEE I8 $180.00 9. Eiection Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added o Foes
¥
10, . ° OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE .:k.‘- P O oeiste TE Dcrange  [J agaiion
nMe * . |NAGY, CORINNE C NAME
smnwms' 625 ROANOKE DR STREET ADUFESS
envst-ze ~| MINNEOLA. FL 34715 c-51-20
TME 3 Deiete Li1{F O Clange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Cmy.§1-217 CITY-51.2P
Ve 07 pesete e D Change [ Adcition
NAME NAME
SIREET ADDRESS STREET ADCRESS
CATY- S 27 oY-§1-29
ME ) Deiese TmE Ochange [ Adcinion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-IF or-si.
me O Detess mLE DOcrame [ Addition
HANE HANE
STREET ADCRESS STREET ADORESS
CITY -ST-2P Cimv-81.29
TIeE O Delete TME O ctange 3 Addition
NAME HAME
STREET ADDRESS . STREET ADCRESS
Cimy-§1-29 orv-s1-1p

12. 1 hereby cenily thai ihe intormation supplied with this tiling does Nt qualily for he exemptions contained in Chapter 118, Fiorida Statutes. | further certity that the infoemation
indicated on this repon o supplernemal repoﬁ i8 true accurats and that my signature shall have the same legal eflecl as it made under oath; that | am an officer or direclor
of the corporgtion or (ha receiver red to this repon 83 required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 I
changed, or on an atiachment addr?m all othaptke dmpowered.

TURE AND TYPFED DR M

SIGNATURE: e déw/a 7 pasy 07 S5-39tgy 7

IGNMO OFTICER OR DIRECTOR Caytima Prone

v



