2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P93000074278 -~ ° Mar 26, 2007 08:00 AM
A Secretary of State
Principal Place of Buginags Malling Address —

1832 PIERCE DR 1832 PIERCE DR

LAKE WORTH, FL 33460 US LAKE WORTH, FL 33460 US

0 0

03222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y Ropied For

65-0445909 Not Applicable

0 53.75 Additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

3501 N FEDERAL i DO NOT WRITE
LAKE WORTH, FLL 33460 IN THIS SPACE

8. The above named entity submits This staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent,

SIGNATURE
Signature, typed or printed name of registeraa agent anc tite If spplicable. (NOTE: Raglstersd Agent signeture requlied when reinstating) DATE
FILE NOWII! FEE IS s1 50.00 9. Election Cﬁmpﬂlgﬂ Flnancmg ss.oo May Be ; !—u— I" ru“g "\-"qul:_:;_?
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 1 Addedto Fees 04 ’l{]lqn -ﬁl:i:i':igﬁlljﬁé":l}:‘q 150.00
10, OFFICERS AND DIRECTORS |
TIE D
NAME SCULLY, HELENE

STREET ADDRESS | 1832 PIERCE DR
ciy-si-ze LAKE WORTH, FL 33460

TMLE

NAME

STREET ADDRESS
CiTy-57-2F

TINLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CTY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-57-21P

TLE

HAME

STREET ADDRESS
CITY-§1-2IP

12. i heraby certity that the information supplied with this filing dosas not quellly for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicatad on this report or supptementai report is true and accurate and that my signature shali have the same legal effect as if made under ceth: that | am an officer or director
of the corporation or the receiver or trustee smpowered to executs this rapert as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment witlr an address, with all other Jike empowered. 5
8

SIGNATURE: Daytime Phone #

D OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Dat




