FILED
2 P ANNUAL REPORT Mar 10, 2008 8:00 am

DOCUMENT # P07000067211 Secretary of State
E;’E“’A.'I‘.i'v"é CURVING ING 03-10-2008 90073 001 ***150.00
Principal Place of Business Maiting Address
6007 119TH ROAD 6007 119TH ROAD
p1.v & pe 17,3
LIVE CAK. FL 32060 US LIVE GAK, FL 32060 US
2 Principal Place of Business - No P.O. Box 4 3. Mating Address
Sute, AplL ¥, etc. Suite. At 0. efc. 01222008  Cho-P CR2E034 (12/06)
City & State City & State 4. FE| Number Apphed For
26-0318441 Not Applicable
Zp . Country Ze , Country 5. Certificate of Status Desired [ g—g-"m .
& Name end Address of Current Registered Agent - 7. Nazre ard of Now Ragisternd Agent
Name
SMITH, NIKKI D
6007 119TH ROAD Stroet Address (P.O. Box Number is Not Acceptabie)
IEREX
LIVE OAK, FL 32060
S FL | 20

8. The gbove named entity submits this staternest tor the purpose ol changing its registered cfice o registered agent, of both, i the State of Florida. | am tamiiar with, and accept
the oblgations of registered agera.

SIGNATURE
Skpunre lyped or printed neme of regrchred ageni and Eite f appicahie {NOTE: : AR rexgared when ro DATE
. .
'FILE NOWI FEE IS $150.00 2 Elaction Campaign Financing $5.00 mayBe
. After May 1, 2008 Fee will bo $550.00 Trust Fund Gontribastion. 00 AddedioFees
m GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P ) [ Detets Tme O crange {7 Addition
NAME SMITH, NIKKID = RAME
STREET ADDRESS | 6007 119TH ROAD . STREET ADDRESS
cay-51-2p LIVE OAK, Fi. 32060 ony-s1-19
Tme vP [ oetete mE [ Crange T Addition
NAME SMITH, STEPHANIE NAME
STREET ADDRESS | 3181 HWY 90 E STREET ADDRESS
CIFY-S1-27 WELLBORN, FL 32094 oy-Si- o
TME DIR [ Dere me Clchnge [ Adgtion
RAME . SMITH, TERRY D NAME
STREET ADDEESS. | 6007 119TH ROAD — - —_— e = e STREET ADDRESS -
cimy-ST-2P LIVE OAK, FL 32060 CITY-ST- 1P
TRE DIR O Deet e OCang  []aszin
NAME SMITH, JEFF RAME
STREET ADDRESS | 3181 HWY S0 E STREET ADORESS
crY-s1-2p WEL| BORN, FL 32094 crY-S1-2P
TME [ petee TE O [ Adkkion
KAME RAME
STREET ADDRESS STREET ADORESS
CTY-S1-7P CTY-ST-7P
E O Detete TOLE Ottemge [ Adiion
RAME ) RAME
smmmss STREET ADDRESS
Ty Si- 7 crY-ST-2P

12.Ihatd:y the information supplied with this mmmﬂwhmmmmMaHQ Fonda Statutes. | turther cerlify that the information

%rapm or supplemental repon is true mmgmmmgmm mbgaleﬁeﬂ%t:;huﬂamﬂﬂ-ﬂlmmdﬁ:aadmmu&

the receiver or trustee empowered 10 exacute report as required by Chapt Forida Stahutes: name appears in Block 10 or Block 11
dmged.ammm with an gddress. with all other Eke empowered. or 607 m " o

SIGNATURE: ‘Y\AMJ\ Sy Nixkr swrta 3|%[0& Ao- 34-454]

SGHATURE AND TYPED OR PRINTED RANE OF SIGRTNG OFFICER OR DIRECTOR DOyt Phore #




