FILED

2007 FOR PROFIT CORPORATION Apl‘ 19, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P93000067129

1. Entity Name

- Fus 1—*-@-.4.:1‘\'&

CATHERINE A:DREES, P.A™ s ot _
Y
Principal Place of Business Maiting Address
444 SEABREEZE BLVD 444 SEABREEZE BLVE
730 730
DAYTONA BCH., FL 32118 US DAYTONA BCH., FL 32118 US

TRV

04172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao o
59-3210561 Not Applicable

0 $B.75 additional
Fee Required

5. Certificata of Status Desired

8. Name and Address of Current Registsred Agent

CORPORATION INFORMATION SERVICES INC. DO NOT WRITE

1201 HAYS 8T.

TALLAHASSEE, FL 32301 IN THIS SPACE

B. Tha above named enlity submits this statement for the purpase of changing its registered office or registersd agent, or boin, in the State of Florida. | am familiar with, and accept
tha abligations of registered agant.

SIGNATURE
Signalure, typed or prinied name of régisteded agent and bt if applicabls (NOTE Registered Agaent signature required whan reinslalng) DATE
FILE NOWII! FEE IS $150.00 8. Elaclion Carnpalgn I'-jmancmg O $5,00 May Ba
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [
TILE DP
NAME DREES, CATHERINE A

STREET ADDRESS | 444 SEABREEZE BLVD STE 730
CITY-§1-2P DAYTONA BEACH, FL 32118

TME UQDUDD 16305
HAME 04/30/07-20026-024 150

STREE ADDRESS
CITY-87-2P

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

SO Secretary of State

dn R el LT e

. O

12. | hereby cerlify that the informgten supphed with this blin g does not qualify for the examptions contaned in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report g pldnental raport is true and accurate and that my signature shall hava ths same legal sffact &s if made under oath: that | am an oflicer or director
of the corporation or the rechifer &r trustee empowered lo axscute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowerad.
Y-17-07 3K oS AR

PED OR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR Date Daylirna Phone #




