2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 26, 2007 8:00 am

DOCUMENT # P93000036723 Secretary of State
1. Enlity N
WILSON. GARBER & SMALL, P.A. 02-26-2007 90080 022 ***150.00
Principal Place of Business Mailing Address
437 N. MAGNOLIA AVE 437 N. MAGNOLIA AVE kA Al
ORLANDO, FL 32801 ORLANDO, FL 32801 ’ ‘
SRR TR [ e IO AIAC R T
Sue. Apt. 1, elc. Sulle, Apt. #, ete 02152007  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Numhber Applied For
59-3183428 Not Applicable
4P Country Zp Country 5. Certificate of Status Desired O gi‘gglﬁféﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILSON, CHRISTY J 111

437 N. MAGNOLIA AVE. Straet Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL Zip Code

8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1. am familiar with, and accept
the abligations of registered agent,

SIGMATURE
Sgnalure, typed o prvtea name of registerea agent and Lite f applicable {HOTE Reqiskaren Agent Bgnatute (aduited when 1ensiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Fllnancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IMN 11
TITLE PD [ Delete TITLE (O Change [ Additon
NAME WILSON, J CHRISTY 1li HAME
STREET ADORESS | 1008 RIDGECREST RCAD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 328086 CITY-51-21P
e D L etete T <P '\@\Change 1 Addibon
NAME SMALL, JAY W. W HAE Smodl, JagW-
STREET ADDRESS | 1678 EAGLE NEST CIRCLE STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS, FL 32708 CITY-ST-21P
TITLE SD [ Delete TILE T D ﬁChange 7 Admtion
NAME GARBER, KURT H NAME
STREET ADDRESS | 1914 CRITERION COURT STREET ADDRESS
CI7Y-S1-2IP WINDERMERE, FL 34786 CiTY-ST-2IP
TITLE [ pelete TILE {JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIy-SI-7iP
TITLE O pelete TITLE [] Change [} Aodivon
HAME RANE
STREET ADDRESS STREET ADORESS
CIiY-57-21P CITY-ST-2IP
TILE O Detete TIME [ change [0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. I hereby certify that the information supplied with this filing does not qualiy for the exemptions containad in Chapter 119, Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with all other | mpowered

2122)um Ha2-¥43-433)

SIGNATURE AR TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Pharne ¥

SIGNATURE:




