. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 12, 2007 8:00 am

DOCUMENT # P06000149814 Secretary of State
;\Aggtﬁalﬁc 03-12-2007 90362 009 ***150.00
Principal Place of Business Mailing Address

825 NORMANDY TRACE ROAD 825 NORMANDY TRACE ROAD

TAMPA, FL 33602 US TAMPA, FL 33602 US

e e poemgse o (IRAR RN AR

q oLu

Suite, Apt. #, etc. Suite, Apt. #, etc.

STE 6% CTE 3%

02272007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
L ANDON, FLOK 04 | REANDSN FLOKIDA | 20 - 2020077
Zip Country Zip Country i $8.75 Additional
315 u A S A gg 5 u W A’ 5. Certificate of Status Desired m| Foo Requirecli 1ona
6. Name ‘and Address aof Current Registered Agent 7. Nama and Address of New Registered Agent
Narne
UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
MIAMI BEACH, FL 33139
City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Slignature, typad or printed nume of registared agent and titke it applicabla. (NOTE: Registored Agent signature required when reinstating) DATE

|‘.‘_. FILE NOWIHl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFIGERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 3 pelete TITLE [R Change ] Addition
NAME BELL, MARK C NAME
SIREET ADSRESS | 825 NORMANDY TRACE ROAD smeeTaoniess | QTN AW, LUMCSOENV ﬂ_q STEL 6T
ON-S-ZP | TAMPA, FL 33602 o5tz RRANQoNV , L -118
TITLE TRES O vetete TITLE . [ Crange [ Addition
HAME BELL, MARK C HAME
STREET ADDFRESS | 825 NORMANDY TRACE ROAD sl a0 49 W, LUMSPEN R0, STE 363
orv-sT-2P | TAMPA, FL 33602 avsi-e QR ANCON FL ~112L81/
TILE SECT O Delete TILE ‘ (& Crange ] Addition
NAME BELL, MARK C HAME
STRGET ADDRESS | 825 NORMANDY TRACE ROAD SHET 0SS | ) QY L WL Luamep ey RD ETR 363
orv-stzP | TAMPA, FL 33602 avsrze | A RAMOPaMN Al AL 3. ¥ oV A
e DIR O pekete TTLE ®change [ Addition
NAME BELL, MARK C NAME
STREET ADDRESS | 825 NORMANDY TRACE ROAD sreeTancaess (A QY W LUMSPEN &0 . STE 3 63
or-si-zr | TAMPA, FL 33602 GiTY-87-2P QR AN pojy s FL < 115 il
TITLE [ Detete TITLE ‘ O change 7] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-2P GITY-S1-7IP
TILE 3 Delete TITLE {J Ghange (7] Acdition
NAME NAME .
STREET ABDRESS STREET ADDRESS
CITY-S1-2P €ITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 106 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: M AN oM M“KK C (,LﬂLm_‘S_[Q_MB_Qi&o

SIGNATUNE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #

ha




