FILED

2007 FOR PROFIT CORPORATION Jan 22, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000035403 Secretary of State
%Eﬂngrgge}\LTY & MANAGEMENT, INC.

Principal Place of Businass Mailing Address
8717 S FEDERAL HWY B717 S FEDERAL HWY
PORT SAINT LUCIE, FL 34952 US PORT SAINT LUCIE, FL 34952  US

ORI W

01052007 No Chg-P CR2E034 (11/05}

DO NOT WRITE lN THlS SPACE 4. FEI Numbar Applied For

65-0460509 Not Applicable

$8.75 aaditional
Fae Required

5. Certificate of Status Dasired [}

8. Name and Address of Current Registerad Agent

S FEDERAL HwY DO NOT WRITE
PORT SAINT LUCIE, FL 34952 IN THIS SPACE

B. The abave named 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 accepl
the obligations of registered agant.

SIGNATURE
Signature, lyped or printac nama of registered agent and litle  apphcadle {NOTE: Regisieraa Agent signalus requirad wnen reinstating) DATE
9, Election Campaign Financing $5.00 may Be CONoaRATOS
FILE NOW!! FEE {S $150.00 = y Lo ool L .
Aftor May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution, O Added to Faes 01724 07-a0022-001 150,00
10. OFFICERS AND DIRECTORS |
TIRLE D
NAME COTE, LOUISEM

STREETADDRESS | 8717 S FEDERAL HWY
clvy-sT-2P PORT ST. LUCIE, FL 34952

TITLE

NAME

STREET ADDRESS
Ciry-51-21P

TIHLE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST-2IP

TILE

NAME

STREET ADDRESS
CIry-st-21P

TITLE

NAME

STREET ADDRESS
Ciry-S1-2tP

12. | hereby carlify thaf thisinformation supplisd with this fiing does not qualify for the exemptions contained in Cnapter 119, Florida Statules, | further certify that the information
indicated on this réport or supplermental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that 1 am an olficer or diregtor
of tha corporatign dr thereceivar or rustea empowered 1o axecule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Black 11 if
changed, or on ttaghment with an address, with all offer ke’ empowared.

sionateredaNES ALY Loysg ™. GTE \\lc\\ TV Bt

BIGNATURE AND TYPED OR PFRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Pata \‘ 7 Daytime Phons #




