FOR PROFIT CORPORATION For Office Use Only
ANNUAL REPORT DO NOT WRITIiE IN FHIS-SPACE
e

DOCUMENT # ROA000 0 355U3

1. Entity Name

’rm:

TTMAY 2 PM 1: 32

‘:.-._\ . 1“1\} U S
PALLAHASSEE, rFLéf?\erEA

2. Principal Place of Business - No P Q. Box # 3 Mallmg Address

‘8467w 36 57 (72385 ~B /W”’ﬁf

Suite, Apt. #, etc. Suite, Apt. #, etc, CR2EQ34B (1/11)

City & State City & State ' 4. FEI Number Applied For
Mrpm / /Z:[_ W,}M/ i /ﬂ4— + |Not Applicable
i Country 8. Certificate of Status Desired D Eﬁ'gi 3:’:;“""&'

i i’\’éﬁ ﬂ?{‘:r‘:i 'r:"i_;’; 7. Name and Address of Current Registared Agent
g Gy

4 ,~ : M'izé..-j Name A)_”?{ & 4@“£ I2ad®

Strest Address (P.0. Box Number is Not Acceptable)

(735 wE (4257
City /7/]/?9/1/1// FL IZ:pCodegl

a. The above named enuly submits this utatemcm rnr the purpose of changmg its regnstefed office or ragisterad agent, or both, irt tha Stata of Flarida. | am familiar with, and accept

the obligations of registerad agent.
S/ :ZE'Z.O //

9. Election C ign Finencing [] $5.00 E-mail Address:
. Election Campaign Financing 00 MeyBe
Trust Fund Contribution. Added to Fees e, Qé%/ﬂ&ftﬂ{// «S

Make Check i’ayabla to’ Florida Departme{u of State E-mail address to be used for future annual report notices.
10. GFFICERS AND DIRECTORS RN - T e r e
e P-vFP PR e LRI

NAME A M.t GRoul. (M 7 ; SDEIEI’"! T r_ljdLSF" .
streeTaporess| 17 39 A (W2 ST JR i]—, ﬂ4/1 ]_-..01 |]11"“~ Dal
CITY.ST.2P MEA i ; ﬁ, 3'} ,9 ! - g B

TITLE .
NAME

STREET ADDRESS|
CITY-ST.2P

SIGNATURE

Sgnature, typed of printed nai ﬂem and title f applicadle. (NOTE Ragmsierad Agent sigriaturs requaed when re  nslating)

: - January.1": May 1!Feo I8 8. $150.00
S AHDE May 1; Faa is $560. 00.

TALE
NAME
STREET ADDRESS

Pt '_ . .
CITY-ST-ZP Pt f\&f,? o

; il sRE
- THIS SPAC
NAME ; 1,.” ‘“\, i J!‘r B
STREET ADDRESS| ; ke

Vs
e
CiTY.§T-2IP

il 1‘&&‘% "": :flt ‘f?' 'g?.")“ "1‘1

TITLE

NAME

STREET ADDRESS
CITY.§7-2IF

THLE

NANE

STREEY ADDRESS)
CiTY-ST-ZiP

12, | hareby carlify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes | further certlfy that tha |nfurmat|on
indicated on this report or supplemsantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to-gxecute this report as requirsd by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like amp | am aware that false information submitted in 2 document to the Department of State constitutes a third degree felony

as provided for in 5,817,155 F.5, ﬂw/ﬂ "6]74 4% /M yﬂ/ﬂ 765 M ﬁé/

SIGNATURE: :
URE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DATE Daytime Phone #




