2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 20,2007 8:00 am
DOCUMENT # P93000061251
1. Entiiy Name ecretal ’ Of State
Principal Place of Business Mailing Address l
4125 OZARK AVENUE P BOX 7369
NORTH PORT, FL 34287 US N PORT, FL 34287 US .
T AUV
Suiie, Apt #, eiC. Suiie, Apt. #, eic 04112007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE) Number Applied For
65-0435794 Not Applicable
Zip Ceuniry “p Gouniry 5. Gerifficate of Stawus Desired ﬁ g(gg?qﬁ?g{;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name
SANDERSON, KEVIN-F
677 NORTH WASHINGTON BLVD. Street Address (P O Box Number s Not Acceptable)
SUITE 1-A

SARASOTA, FL 34236

City FL Zip Code

8. The above named enmyiéubm\ts this statement for the purpoese of changing its registered office or registered agent, or bah, in the Siate of Flonda, | am famihar with, and accep:
ihe abligations of regisig[et agen:

SIGNATURE ‘
Signatire, ty ped of printed name at e siéréd agent and Lie :l applcasle, (HGTE Regustered Agent siguatire regured) when renstatmg} CATE
3 .
FILE NOWI!! FEE 1S $150.00 ; 9. lEIecnon Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 . Trusi Fund Coninbunon. d Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
e CCEO 1 pelee TilL, [ Coange [ &adinon
NAME WHEAT, HARRY L. NAME
STREET ADDRESS | 4124 OZARK AVE STREET ADURESS
iy -5T1- 7P NORTH PORT, FL SIFY-§T- 2P
LE TS [ pelee TILE [ Crange  [] Addition
NAME WHEAT, AUDREY G. NAME
ST3EET ADDRESS | 4124 OZARK AVE STAEET ADDRESS
LIY-ST-2IP NORTH PCRT, FL CITY-ST-2i7
ni s VP [ pelee UM [ caaage [ &ddiiios
HAME WHEAT, RICHARD A NAME
STREET ADDRESS | 4124 0ZARK AVE STHEET ADDRESS
CITY . ST-2P NORTH PORT, FL CIY-81-21P
TILE [ pelete ILE [ cnange (3 Addizon
HAME NAME
S1REET ADORESS STREET ADDRESS
CTY-ST- 2P CITY-§i-27
i O oelme TITLE O change (7 Addition
NAME HAME
STREET ADDRESS S13EET ADDRESS
LIY-ST-7P CTY-5T-2P
e 3 oeter FTLE (O change [ Addiion
NAME MAME
STAEET ADDRESS STREET ADDRESS
LIvY- 172 CNY-S1-2IP

12. | hereby certify that the informarion supplied with ihis filing does not qualify for the exemptions contaned in Chapier |19, Flonda Statuies. | further certify that the information
ingicaiad on this repart or supplemenial report 1s rue and accuraie and shai my signature shall have the same legal effeci as If made under oath: that | am an officer or direcior
of the corperatian ar the receiver ar irusiee empowered o execute this report as required by Chapter 607, Florida Siaiutes; and thai my name appears in Bleck 16 er Block 11 ¢
changed, or on an attachment with an address, with all other ke empowered

}HRNL WHEAT, VRESNEU a £ )< W
A 4wt N LHAD ¥ 2e07 G4l 4L% 0Fed

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayisme “hone a

SIGNATURE X




