2007 FOR PROFI ORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # Pg2000013708 Feb 05, 2007 08:00 AV
1. Ently Mame
J.J. STARACE, FINANCIAL SERVICES, INC. Secretary of State
| Princigal Place of Btzsines§ - Maiting Address . )
T8t BUFCRD BLVD,, SUITE3 R 1906 BUFORD BLVD., SUITE 3
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 !
;
- AU A AR
2. Prncipal Place of Busihess -No PO Box # 3. Maifing Addross
Suite, Apl #. ele. Suitz, Apt 4, clc 1st MOORE CR2E034 (10708}
City & Stato Ciy & State 4. FEf Number Applied For
- 59-3157449 Not Appiicabio
Zp Country 2 Courtry 6. Cortificate of Status Desired O ?i“g?q%df;mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
STARACE, JAMES 4
3605 SCENIC HWY 98 UNIT 103 Streat Address (P.O. Box Number is Nol Acceplable)
DESTIN FL 32541
City Fi— Zip Code; i

8. The above named enlily submits this statement for the purpese of changing its registered oifico or regl‘siéred agont, or bath, in the State of Florida. | am faméiar with, and accept
the ohtigations of regislored agent.

SIGNATURE ; R e
Sgynature, ypud of pretad name of regrstersd agen! ang e 4 apphoabie. {NOTE. Regsterad Agent Sgnature mequrad when reinstaling} DATE
o FILE Now!n :EE IS‘;f;ﬁ&Oﬁ o 8, Election Campaign Finansing $5.00 mMay B=
After May 1, 2007 Fee Will Be $550.0 Trust Fund Contnbution.  [3 Addedto Fees

Make Check Payable {o Florida Department of State
18, OFFICERS AND DIRECTORS i ADCDITICNS /[CHANGES T OFFICERS AND DIBECTORS I 1],
THiE P 3 pulete am Tchange [ Additon
NAME. STARACE, JAMES Y NAME
STREET aperess | 3695 SCEMIC HWY 98 UNIT 103 STRECT ADDHESS - U}:}Brﬁ}ng&’zﬁg}"
omvsize | DESTIN FL 32541 7 LR ST 2P B2 00780058025 150,00
TITE v B 3 peiote THLE O change 3 Atdition
M STARACE, CATHERINE T AT
sterr) anoprss | 3685 SCENIC HWY 88 UNIT 103 STREL § ADBRESS
iy -S1- 27 DESTIN FL 32641 . I CIFY-S1- 2P
THLE 7 Detete it [ change [ Additien
HAME : e e e e - HAME _ L .
SIALET ADERESS SIRELT ADBFESS
CITY- St 2P i 7 2P o
jH13 3 Duiete HILE I Change [ Addilion
NAME HAME
SIREET ADDRESS SIRELT ADDRESS
CIFY-ST- 1P _ Y-St 2P
RBILE 23 pelete THLE O ciange I Adailion
HAME HAME
STRELT ADDRESS SIRECT ABDRESS
CIFY- St 2IP CY-ST- 2 7
e O3 Deiete L Jchenge [ Additin
HAME HAME
STRECT ADORLSS SIRET | ADDRLSS
oy -§1-29 STY- ST 7IP o

12. | hereby cert‘sg that the information sup{plied with this fiing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this repart or supplomentat report is rue and accurate and thal my signature shall have the same legal effoct as i made under cath; that | am an officer or direcior
of tho corporation or the recalver o rustee empowered to expcule this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Bleck H

if changed, or on an atiachrpont with an address, with all other like empowered.
SIGNATURE; él.m/‘/‘/\ "= Sewrer T LProance -Resiboa 7 afo T R T e
) !. Tinte B

" BIGNATURE AND TYPED GR PHINTED NAME OF SiGMING OFFICER OR DIRECTOR Dapvne Phong #
4 /




