FILED
Aug 31, 2007 8:00 am

2007 FOR PROFIT CORPORATION " Secretary of State
ANNUAL REPORT 07-30-2007 90063 008 ***150.00

DOCUMENT # P06000138352
BCE)n\XIIyENCE‘eCORP
Principal Place of Busnass Maiing Adcress )
2105 FOX QUARRY N. 2105 FOX QUARRY LN. R
SANFORD, FL 32773 S SANFORD, FL 32773  US B B 02 r 885
e B S

Sute. Apl. #. tc. Swic. Aol 8. et 07472007  Chy-P CR2E0G4 {12/06)

City & State City & State .;3. FB niinng, % Q- I i q_ , %:;p:‘: :::bh

7 Couniry w Country 5. Cortilcano ol Status Doswod [ ?esegasq Additonal

8. Nams and Addrens of Gurrent Hegh Agent 7. Name and Adéress of Hew Pegistered Agant

DOWELL, ELIZABETH A
2105 FOX QUARRY LN.
SANFORD, FL 32773

Narme

Sueal Address (PO Box Number 18 Not Acseptable}

Citw

FL | Zip Code

8. The above named entity submits Inis statement for tha purpose of changing s regrsterae ofhce or registered agent. or both. in the Slate of Florida. |.am lamviar with, and accept

1ha obligations of rogistered agenl.

" SIENATURE

SaONANSE. PN OF DU AT €7 (R ST AN Ymet ane B e 4 AT Cable

TNOTE O 14 41 AQEA" SFLILS 4 P L 18T e veertang CATE

FILE NOWII FEE IS $150.00
Due by September 14, 2007

9. Election Campagn Financmng
Trusi Fund Conlinipulion

$5.00 MayBe

Added to Feas

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the priod notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 1%

me P ) petere L O tmrge [ Atdition
NAUE DOWELL. ELIZABETHA HAME

STREET ADORESS | 2105 FOX QUARRY LN. STREET ADDRESS

ciky-Sl.aP SANFORD, FL 32773 Ciew 8F 2P

mis O ceters mi Dl crange [ addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

ory-st-2p Ty §1.29

e 0 ate mE O change T addtrom
NAME g

SIPEET ADDRESS STALES ADORESS

tIry-$1. 2P CITY ST 2P

m O Detere nn Ttmnge [ Asauron
RAME A

STREET ADDRESS STREET ADDRESS

ooy -ST- 27 oy S1-7@

ime O petess nie Ol Change [ Adation
HAME WAL

STREET ADDRESS STREET ADGRESS

[ B CITY-81-21p

me O peiet e [ Change 3 Acdition
MANE NAME

STREET ADDRESS STREET ADDRESS

[V <Y §1.2

12. | heraby cartify that the mionmanon suppled wih this Nk
indicatad on this rgpert o supplemental reper 1s true a
of tha £orpoiation or the receneL~rurT o
changed, or on an altachroe

SIGNATURE:

doas not quallly for the esemplions contoined in Chaptar 119, Flonda Statutes. | lurther certfy that the wlormation
accurale and 1hat my sigrature shall have the same legal ellect as it made under oatly: that | am an oilicer or direcior

ered 10 execule thissepoert as requited by Chanier 607 Flonda Statutes, and that my name appeats n Block 10 or Block 11 11
j » other like empewered

SHCHATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICERA CA DIRECTOR

Dnsrrat Prang #

Q16 [
T 7




