2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCU MENT # P92000006656 ) .
1. Ently Narvio Feb 05, 2007 08:00 AM
MODERMN NOVERS, INC. Secretary of State
Principal Placs e 0Business Mailing Addrass
5607 BTH SST. iw. 5507 BTH ST, S.w.
LEHIGH ACCRES FL 33971 LEHIGH ACRES FL 33871
2. Puncipal Plact of Business - No P.O. Box # a. Mailng Adadress
Suite, AplL. #,4c, ’ Surte, Apl, #, elc. 15t MOORE CR2E034 (10/08)
Cily & Stale City & Slate 4. FE! Number 50-3151110 Applied For
Not Applicable
o Counlry Zp Couniry 5. Certilicale of Siatus Dasired O gi.g?q‘ﬁ?:;ﬁonal
i. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

GUMHNIAK, JEFF
5607 {TH ST. S.W. Streel Address (P.O. Box Number is Nol Acceplatye)

LEHICGH ACRES FL 33971

City FL Zp Codo

8. Tha above nanad enlity submils this statement for the purpose of changing its registered office or regrstered agent, or beth, in the State of Florida. | 2am famusar with, and accept
the obligation: of regislered agant.

SIGNATURE

Signture. typed or printed neme o regisiered agenl and g r apphcable {NCTE: Regrstared Ageni SONaLTe raQuied wign remsiaiing} . DATE

. Make Check Plyable to Florl dn Departmer_lg of Slata

Ty

;i FILENOWIN FEE IS $150.00"
e Aﬂer May 1, 2007 Fée, Will Be' 555

9. Elecuon Campaign Financing  $5.00 May 8e
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DJHECTOF!S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

e PST ‘ [ Delete TINE [l change [ Acdition
NAME GUMINIAK, JEFF A NAME

SIREET ADDRESS | D607 BTH ST SW STRECT ADDRESS

onv-si-z¢ | LEHIGH ACRES FL 33971 CITy-§1- 7P -5 3000, 0

e [T Delete e [ Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CHY-$1-1F CITY-S1-71P

TLE O petste TIILE . [Icnange [} Aadilion
HAME NAMF

STREET ADDRESS STRLET ADORE S5

CITY-S1-2IP CITY-SI- 7P

e - [ pelete TLE [ change [ Addition
NAML RAME

SIREET ADDRESS . STREET ADDRESS

ciTy-sI-ap CHTY-S1- 2P

TILE {7 Devete Tt Ocrange [ Adeiuon
HAME NAML

STAFET ADDRLSS : STREET ADDIESS

CIY- S7-2P CIIY-51-2IP

HILE O Oelete TILE O change [ Additien
NAME NAME

STREET ADDRESS . STREET ADDRESS

Ciry-si-2p CITY-S1-2IP

12. | hereby cerlify that the mformation suppliad with thi
indicated o1 this report or supplemental rg)
of the corperation or the receiver ar tru:
Il charged, or on an atlachment with

SIGNATURE:

filing does not qualify for the exemplions contained in Saction 119, Flonda Statules. ¢ furthor certify that the information
fue and ateyrate angAthat my signature shall have the same legal affect as if made under oalh; that | am an offlicor or direclor
reporl as required by Chapter 607, Florida Siatulos; and that my name appears 1n Block 10 or Block 11

<2(9 (D7

SIGNATURE AND TYPED OR FR!NTEDF‘,E’ OF SIGNING OFFICER OR DIFECTOR Dae Daytime Phone &
L




