2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P92000014564

1. Enntty Namg

LARRY C. SCHALLES, C.P.A,P.A,

Mar 09, 2007 08:00 2
Secretary of State

Mailing Address

5320 MAIN 5T.
NEW PORT RICHEY, FL 34652

Principal Place of Business

5320 MAIN ST.

NEW PORT RICHEY, FL 34652 us

Us

.

DO NOT WRITE IN THIS SPACE

IO TG

01032007  No Chg-P CR2E034 (11/05) ;

4. FEI Number Applisd For
59-3155692 Not Applicabla

5. Certificate of Status Desired O $8.75 acditianal

8. Name and Address of Current Reglstored Agent <

SCHALLES, LARRY C
5320 MAIN STREET
NEW PORT RICHEY, FL 34652

w0 PO

Fee Regulred

e T
Choa e

' DO NOT WRITE
IN THIS SPACE

.

8. Tne above named entty submits this statement for the purpose of changing its registerad office or registerad agent. or both, in the State of Florida. | am familar with, and accapt \

the obligations of ragisterad agent,

SIGNATURE

Signaturs, typed o peintsd name of reg.stored agant and tile || applicabla.

(MNOTE: Registarad Agani signature required when reinsiating)

DAIE : ‘

9. Election Campaign Financing

FILE NOW!I1 FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2007 Foe will be $550.00 0

* Added to Fees

35.00 May Be

10. QFFICERS AND DIRECTORS [

DPST

SCHALLES, LARRY C

5320 MAIN STREET

NEW PORT RICHEY, FL 34652

TILE

NAME

STREET ADDRESS
CiTY-51-2IP

THLE

NAME

STREET ADDRESS
CIrY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
Coy-Si-21p

TILE

NAME

STREET ADDRESS
GiTY-SI-21P

TITLE
NAME - . -
STREET ADDRESS
CITY-§T-2IP

HODO00EEZ163. i
03421/07-20002-014 150,040

. "

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplisd with this filing cioes not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further carlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama lagal effact as if made undsr gath; that | am an officer or director
of the corporation or tha raceiver, rtrustee?&wﬁre hexeculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“ d;

changed, or on an attachmant an addre,

lika gy ‘werad.
(2 éﬁ;ﬁz )

SIGNATURE:

FI-FHF T >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i/&%‘)
7 Daia

Daylims Phone #




