2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000040011 FILED
1. Eniily Narmo Mar 19, 2007 08:00 Al
C. VAN BLAKEMAN, INC. Secretary of State
Principal Place of Business M‘ailing Addross
535 HAMPTON RD 535 HAMPTON RD
AN R
2, Principal Place of Business - No PO Box # 3. Mailing Address
Suile, Apl. #, etc. Suite, Apl # olc. 1st MOOHE CR2E034 (1’0/‘06)
City & Slale Cily & Slale 4. FEI Number . Applied For
65-0428967 Not Applicablo
Zip Country Zp Couniry 5. Cerlificate of Status Desired 0O ?g'gfql’:?:;“o"al
8. Name and Addreas ot Curront Reglsterad Agent 7. Name and Address of New Registered Agent
Nameo
BLAKEMAN, C V
535 HAMPTON RCAD Strecl Address (P.O. Box Number is Not Acceplable}
W. PALM BEACH FL 33405
City FL Zip Codo

8. Tho abovo namad anlity submits this stalemanl ior the purpose of changing ils rogrstered offico er registored agenl, or bolh, in the Stale of Flerida | am familiar with, and accapt
tho obligations of registered agenl.

SIGNATURE

Signature, lyped of prited nsme of registerad ngenl and Iitle ¢ applcable. (NOTE: Regisiered Agenl sgnalure requirgd when renstaling) DATE

. FILE NOWH! FEEIS $150.00 . - ... -
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

10. SFFICERS AND DIRECTORS

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contributien. ] Addedto Fees

| IERD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE, PTDS O potose e O Change  [C] Additian
NAKE BLAKEMAN, C., VAN NAME

UOOD0DG7E25T

sRE1 anorcss | 535 HAMPTON RD STRIF1 ADDRESS it CS P
crv.siap | WEST PALM BEACH FL 33405 G-I 717 N3/ 2840780062008 150,00
Wit [ Delete THlLE, 7] Cnange [T Addition
NAMY. NAMI
STALE | ADORFSS SIFEL] ADDRESS
CITY-$T-7P CI5Y-S1-71P
nite 3 olaie T O change [ Addition
s I -
STRTET ADDRFSS ST LT ADDALSS
CHY-51-2iP EIY-$1- 7P
Tt 3 Delele Tt [J change [ Addilion
NAMI. HAKE
SIREE] ADDRESS STNFLI ADDRESS
CIY-SI-71P £ITY-51- 1P
HILE [ eleta A ' [ change [ Addition
NAMI NAM:
ST1 1 ADDRE S STRCET ADDRESS
CINY-51-21P CIY-51-2IP
nr [ petsie [t} (1 change ] Addilion
NAME NAMI
SIRLL T ADDRESS SIRHL TADDRESS
CAY-$1- 1P CIIY-51-2IP

12. 1 hereby corlily thal the informalion supplied with this fiing doos rot qualify for the exemptions contanod in Scclion 119, Flarida Slalules. | (urthor certify that the information
indicaled on this report of supplemontal reporl is truo and accurale and thal my signawuroe shall have the same legal effect as f mado undor oath; thal | am an officer or direcior
of the corporation or the raceiver or trusloo cmpowared (o oxocute this report as required oy Chapter 607, Fierida Statutos; and thal my name appears in Block 10 or Block 11
if changed, of on an attachment wilh an address, with all other like ompowered.

e
-SIGNATURE: - YKM A ok 3~/Y- 07 ¢sssEc s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayiima Phone




