2007 FOR PROFIT CORPORATION

. ___ANNUAL REPORT (AR) FILED

DOCUMENT # P93000065567 Jan 25,2007 08:00 A
1. Eniity Name
LEANN NIESEN P.A. Secretary of State
Principal Place of Busincss Mailing Address
1343 MACLAY RD 1348 MACLAY RD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
- y MRARE AR
2. Principal Place of Business - No PO, Box # 3. Malling Addross
Suite, Af:ﬂ #, clc. - Sufte, ,&Dl #, olc ’ ’ 1st MODRE CREEDS‘ (10/06)
City & State . City & Siale 4. FE(Mumbor po n Applied Far
7 59-3206647 Not Applicabio
Zp Counby oo Country 5, Cortificate of Status Desired = gi'gfqgfiﬁ‘ma'
5. Name and Address of Currerd Registered Agent 7. Name anrd Address of New Registered Agent
- - ) Narng o
NIESEN, LEANN ,
1348 MACLAY RD. Stroet Address {P.0. Box Number is Not Acceplablc) T
TALLAHASSEE FL 32312 _
City ) : FL Zip Code

8. The above namod onlily submits this stalomant for the purpose of changing its registerad office or registered agen!, or both, in the Stalé of Florida. 1 am lamfliar with, and accept
the obligations of rogisterod agont.

SIGNATURE

Senatung, typed of prted rame of repsteced agent ahd hde  appEcable (NOTE: Regstered Agen! Bgnaiure reoared when reinsiahng] DATE

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

9. Elaction Campaign Financing 3504 May 8e
Trust Fund Confributon. [ Added to Fees

10, ' TF FICERS AND DIRECTORS 7. 5 DDITTONS/ CHANGES TO OFFICERS AML DIRECTORS IN 11

1 o] 73 Delele e Tlcmme [ Addison
AN CERRA, LEANN N HAHE

silefaoprss | 1348 MACLAY RD SUTE ADERESS HO0O0R04 355

Y-Sl 7 TALLAHASSEE FL 32312 CHY ST NP Dl."'EBa'lﬂ?“Bﬂﬂﬁﬁmﬂ_{Z 15T 1

une T3 Dolete s Tychange L) Addisen
Nt NANE

STAFY ADORE 55 SIRILY ADBRESS

Cly 87 2% [: 4 I i

une ] Delete i U [Dowmmgs L Addigon
WAL NASE

SIREET ABDALSS SIRH T ADBRESS

oy st A LY ST AP

o S T Dotete EHY TlChange [ 1 Addifon
e HARE

SIRCCE ADTRLSS SIFLET ADBRESS

Ty s§-AIF CiTy 51 2P

£y O pawe il TO Ghange [ Addilion
oA A

SINFT 1 ABDRISS SR ADDRESS

oy st 3P G ST 0P

N [ Delete e [ Clunge [ Adifibien
N A

SIAEET ADBAESS SIETFY ADDRFSS

£RY-51 IF GITY ST 1P

12. | heroby corlify that he infommation supplied wilh tis filng decs nol qualily for [1e exompTions sontained In Section 118, Florida Statules. § fusthor Sertlly that Ih information
indicalon on TS vopori or suppicipental report is fue and accUrale and that my signature shall have the same legal effect as il made Lndor calk; that | am an officer of dircctor

of tne corparation or the roceivg? I tusice empovered o exccule this report as required by Chapler 807, Florida Statules; and thal my name appears in Block 10.or Block 11
if changed, or on an allachme el pefel.

th an addrg At othor ke empe )
SIGNATURE: (" 17 { /| | .A...Q I / 2 dﬁ T FE-lob 80059

ENRECTOR Diaytene Phone ¥




