2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOGOUMENT # P93000017598 Mar 26, 2007 08:00 AM
1 oy Nae Secretary of State
Principal Place of Business Mailing Address

255 COREY AVE PO BOX 67128

ST. PETE BEACH, FL 33706 ST PETE BEACH, FL 33736

G

01032007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE yRCgope—. I

59-3222592 Not Applicable
- | $8.75 additional
8. Certficate of Status Desired (] Fee Required

6. Name and Address of Currant Registered Agent

SKIPPER, PAUL J
255 COREY AVE DO NOT WRITE
ST. PETE BEACH, FL 33706 IN THIS SPACE

8. The above ramed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaltre, typad or printac name of ragisiered agent and blle iIf applicabls, {NOYE: Aegisterad Agent slgnatura requrad when reinsiatng) CATE
9. Elaction Campaign Financin R _ oy = i,
ol e R 5000 | Tomnacomon O Awistreses | IOODODETTIRE
033007 -30100-019 150, 10
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME SKIPPER, PAUL J

STREET ADDRESS | 255 COREY AVE
OTY-5T-21P ST PETE BEACH, FL 33706

TILE

NAME

STREET ADDRESS
CITY-57-2iP

MLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-71P

e

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS
CITY-5T-2P ) P

$Hotqualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
ahd that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
flis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. Fhereby certify that the information supplieg
indicatad on 1his report or supplemental s
of the corporation or the receiver or i
changed, or or an attachment with. 4

SIGNATURE:

Paul J. Skipper April 2, 2007.

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytyow Phone #




