FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Feb 09, 2007 8:00 am

DOCUMENT # P06000155657 Secretary of State
1 Eﬂtl‘y Name | | EE T
JOAN MAYER. ING. 02-09-2007 90025 027 150.00
Principal Place of Business Mailing Address
10150 BELLE RIVE BLVD 10150 BELLE RIVE BLVD -
UNIT 1406 UNIT 1406
JACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32256 US m
e e ORI AR D E RN

Suite, Apt. ¥, etc. Sue. Apt. b. etc. 02062007  Chg-P GR2E034 (12/06)

Ciy 8 Suate City & Siae & FEI Number - Appied For

“/-Fa92 75 Not Apglicable
Zip Courtry Zip Country 5. Certificate of Status Desiced ] ’fg ;fqm““‘a'
& Name and Address of Cumrent Ragistered Agent 7. Namae and Addross of New Regl d Agent
Name
MAYER, JOAN
10150 BELLE RIVE BLVD Street Address (P.0, Box Number is Not Acceptable)
UNIT 1406
JACKSONVILLE, FL 32256
City FL l Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Horida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- typed o printed name of regraiared agend and ttie § appicatie {NOTE: Ragesiared AQEt Sagneture Hcuassd whix) reyistaing) OATE
8. Election Campaign Financing $5.00 Be
FILE NOWI!! FEE IS $150.00 v May
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE P [ Deiete TInE O ctange [ Addition
NAME MAYER, JOAN NAME
STREET ADORESS | 10150 BELLE RIVE BLVD, UNIT 1406 STREET ADDRESS
CY-ST-2P JACKSONVILLE, FL 32256 CTY-ST-ZP
THE 3 Detete TITLE [JChange ) Addilign
RANE HAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P cry-s1-2p
me O Detete TINE Ocrange T Additien
RAME . HAME
STREET ADDRESS STREET ADDRESS
Cry-s1-ap CITY-S7-2P
e [ Detate e [Jcrange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
Y- 5T-3P Y- 5T1-2P
TME ] Detete Tme [JCange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P Y- 5T- 2P
TinE [ Detate me CJcChang [0 Addetion
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIFY-ST-3P

12. | hereby certily that the information supplied with this liling does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated o this report or suppiemental report is true accurate and that my signature shail have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trusiee empowered lo execute this repor! as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: J/OA/V (714 ~/££ ,2,/7/0 i 904403~ 759

TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR 4 Dok Daryteris Phone §

Y




