FILED
2007 FOR PROFIT CORPORATION Apr 25, 2007 8:00 am

ANNUAL REPORT ecretary of State

PPHWCNEJmMENT # P93OQOD1 9837 ] 04-25-2007 90177 028 ***150.00
. En ] s . .
THE TYPE "E" CORPORATIO_N,,"INC,. -
Principal Place of Business Mailing Address
2805 SOUTH OCEANSHORE BLVD. 2805 SOUTH OCEAN SHORE BLVD.
FLAGLER BEACH, FL us FLAGLER BEACH, FL 32136  US
P O S 0O O
Suite, Apt. #, etc. Suite, Apt. #, alc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
59-3170041 Not Applicable
Zp Country ap Country 5. Ceftificate of Stawss Desirad [ l§e89 ;?q Addtional
8. Name and Address of Current Registered Agent 7. Mame and Addross of New Registored Agent
Name
HOLT, GAIL W
2805 S OCEAN SHORE BLVD Street Address (P.O. Box Number is Not Acceptable)
FLAGLER BEACH, FL 32136
City FL l Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signadurs, rped of printhd nama of regienad agent and tUa d apphkcabia, (NOTE: Registared Agent signature aquired whon renstating) DATE
FILE NOW!l! FEE IS 51 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE Clchange [ Addition
NAME MOWREY, KAROL NAME
STREET ADDRESS | 5200 S, ATLANTIC AVE. STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32169 CITY-S7-2IP
TILE D [ eleta TRLE [ Change [ Addition
NAME HOLT, GAIL W NAME
STREET ADDRESS | 3369 W OCEANSHORE BLVD STREET ADDRESS
CITY-ST-ZP FLAGLER BEACH, FL 32136 GITY-ST-2P
TILE 3 Delete T1LE ) Change [ Additéon
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-Sr-2IP CITY-ST-2P
TITLE [ Delste TITLE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TILE [ Datete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZiP CITY-ST-2IP
TME O belete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutaes. | further ¢ertify that the information
indicated on this report or supplemental 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 tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an address, with all other like empowered. i

286436 3

Ouor\oot (o RO H-1)-09 ™ ~

EO DR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: . £




