2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 02,2007 8:00 am

DOCUMENT # P93000065221 ecretary of State
1é:;gy;;el_w NG 04-02-2007 90104 011 ***150.00
Principal Place of Businass Maiiing Address
G618 W. 18T STREET 918 W._ 18T STREET T . .
UG EU
2. Principgl Place ol Business - Mo P.O. Box # 3. Mailing Address
e Cor mERCE lany | /02 LorrnsLeE bupy
Sulle, Apt. #, etc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & State ity & Stale 4. FEI Number | Applied For
F},LQ;O!ZQ F: L AIo= O] s 65-0582363 [Not Applicable
\BZE }7 17 1 ]Ci))u.mgﬂ kgzlpz}) }) ) CSEVA 5. Cerlificate of Status Desired O gi'gesql‘::’:;io"al
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name- » ;
BAYHI, CRAIG M Be QZpare M
918 WEST 1ST STREET lreet Address,(P.C. Box Number js Not ﬂc_cep ble)
SANFORD FL 32771 L2 Cine i EEC="[an g
Cit - Zip Code
A somoRD FL | 3%,

8. The above named enility submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl

the obligali ragistered agent,
smmm;?fjﬁ fos ,&m EL@Q_@ 3 // Yy }&)

\gnalure/‘lgzeb,o-r prired name o registered agent ana tille ¢ applicable (NOTE: Reqgisiered Agent signatue requies wher reinstanng) DATE

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

9. Eleclion Campaign Financing $5.00 May B=
Trust Fung Convribution. [} Added to Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVS [ Deiete e [ change ] Addition
NAME RUCKER, CHARLES NAME

STREET ADDRESs | 918 WL 18T STREET SIRLE] ADDRELSS

ClIY-81-21P SANFORD FL 32771 CITY - 8T-2IP

i 1 Delete TITLE [T Change [ Addition
NAME . NAME

SIHLE | ADDRESS SIREE ] ADDRESS

CITY-SI-21P ClIY-St-ZIP

TITLE [ pelete TIILE [Jchange  {] Addition
NARIE NAME .

SIREFT ADDRESS SIREE] ARDRLSS

CITy-81-21P CiTY- ST-2IF

TITLE 7 Delete TIMLE []Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IF CITY-81- 2P

TILE ] pelete THLE ) [JChange [ Addition
NAME NAME

S1P4ET ADDRESS SIREET ADDRISS

CITY-ST-7IP CITY-ST-ZIP

TITLE ] Delele TITLE [ Change ] Addition
NAME NAML

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY - ST- 2P

12. | hereby cerlify that the informalion supplied with this {iling does not qualify for the exemplions contained in Secticn 119, Florida Statules. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an offlicer or diracior
of the corporation @ receiver or lrusiee empowered 1o execute this report as required by Chapler 607, Florida Sialutes; and that my name appears in Block 10 or Block 11
if changed, or on An allachment with an address, with all other like empowered.

LV Ompies Porres 21l 32)-doss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Date Cayime Phone #

SIGNATURE




