2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # PS3000064867

1. Enlity Namo

Secretary of State
2940 CORPORATION ry

Principal Place of Business Mailing Addross

Apr 27,2007 08:00 AM

29340 CARDINAL DR PO BOX 3383
STE2 ) VERO BEACH FL 32984
VERC BEACH FL 32963 . us
us
2. Principal Place of Business - No P 0. Box & 3. Mailing Address
Sudic, Apl. #, clc. Suite, Apt, #, efc 1st MOORE CR2E034 {10/08)
City & St Ciy & 5L . fod For
ity (s} ity ate 4. FEl Mumber 65-0438435 Appliad for
Not Applicabie
Zip Country BD Country 5. Certiicate of Status Desired O gi gf ngdéhena!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
MCLAUGHLIN, LISA H ESG :
2840 CARDINAL DRIVE, STE 1 Stroct Address (P.0. Box Number is Not Acceplable)
VERQ BEACH FL 32983
City FL ; Zip Code

8. The above named onlily submils this staloment for the purpose of changing its registered office or registorad agent, or both, in the State of Florida. | am famifiar with, and accept

ST e lauin il

Sgnatire, lyped or prn‘ed nams of mgsiared agent ang e Jappihalis. (NOTE Regstersd Agenl sgratue requered when ronslabng) hit

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing

$5.00 MayBe
Trust Fund Contributen. [ '

Added lo Fees

0. OFFICERS AND DIRECTORS | KER ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11_
i o 7 petete T Ol Change [ Addlion
WAL MCLAUGHLIN, EDWARD MAME LN T HRd4 TR

ST Aoiess | 1611 E. CAMINO DEL RIO STALET ADERESS O5/10C07-R0077-019 150,00

oty st.ze | VERO BEACH FL 32083 iy Sl oap

WIE op 2 peete ijita Tl change £ Addition
AL MCLAUGHLIN, LISAD HAME

smert aomprss | 16831 E. CAMING DEL RIO SIRES § ADDRLSS

av.sp7p | VERO BEACH FL 32863 iy -SE-21P

1L £ pelele THLE D thange [ Addition
KAME Naraf

STREC] ADDRESS SIBEET ABDRESS

eaTY-81- 1P CiTY ST 2P

(143 3 petete Wi J Change [ Additian
NAME, HAKE

SIRCET AGORISS STREET ADBRESS

oIty . S1-2p offr-SI AP

ML E1 Datete TIILE [Cchange £ Additon
NAME NAME

STRELT ADDRESS SIREET ADDRESS

CITY-ST- TP aly st ap

HIRE 3 belete THLE [T ehamge [ Aceition
HAME HAME

STREE T ADDRESS STREC] ADDRESS

oY STmp CIFY-$1- 2P

2. | hereby corlity that the inforrnation suppliad with this ing deos not qualify for the exemptions conlained in Sectlon 119, Florida Statutes, { further certify that the informatson
indicataed on this repon of suprierental report is Irue and accurale and that my signature shall have the sams le; af effoct as if made under cath; that i am an officer of director
of the corparation or the recelver or rustee empowered lo execuie this report as required by Chapter 807, Fiorida Sialutes; and that my name appears in Bloci 10 or Block 11

il changed, or on an attachment wilhs an address with all other like empowered.

SIGNATURE:

M LAUGH L

L{SACH- 7% -Z3¢.
% mﬁ(@f@fn& a gflzgft/%n 9700




