2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 28, 2007 8:00 am

DOCUMENT # P94000007949 .o
o, Secretary of State
C.D. LEWIS, JR., P.A. 02-28-2007 90014 019 ***150.00
Principal Place ol Business Mailing Address
rZ2t—toT e +ERH 0TG-
ARG RVOCIRe
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1021 Magsachusetts Avenue 1021 Massachusetts Avenue
Suite, Apl. #, clc. Suile, Apl. #, clc. 15t MOORE CR2E034 {10/08)
City & Slale City & Slate 4. FEl Number 59-3223537 Applied for
Nol Applicable
ai Country Zip Country 5. Cerlilicate of Status Desired dJ $875 A_ddi‘tional
Fee Required
6. Natne and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
) Name
LEWIS,C D JR
T2 FENTFH=SFREET Streel Address (P.O. Box Numbor is Not Accopiable)
ST. CLOUD FL 34769 1021 Massachusetts Avenue

City FL \ Zip Cede

8. The above named entity submits this statemenl for the purpose of changing its registered oflice or rogistored agent. or bolth. in the Stale of Florida. | am lamiliar wilh, and accepl

the obiiga;c?déislered 39;2
SIGNATURE X b,/?‘;' v? ~2{~0"7

Sgnature, yped nryw'slered agenl aqd ille ¢ arpheabie (NOTE Rerpstered Agent Sigaturg teansited when renstatr) CATE

AR Fle NOWIIT :EEJ\?II@“SO'OO/ 9. Eleclion Campaign Financing  $5.00 May Be
er May 1, 2007 ee LN 0.00 Trusi Fund Coniribution.  [[] Added lo Fees
Make Check Payable to Florida Department of State

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

1 DPST [ Delele i Klchange  OJ acaiion
NAME LEW'S, CDJR. NAMI

SIR [ 1 ADDRESS T2ZTTOTHST. SIRLTADDRESS | 1021 Massachusets Avenue

oy st ap | ST. CLOUD FL 34769 ciy st ap

i [ pelete 1k, [C] Change  [T] Addition
NAME NI

STREE T ADDR 8% SINELT ADDRI S5

Iy s1-2p CINY S 4P

e O Dalete T [JChange [ Addilion
NAME NAMI

SIRFTT ANDRC % SINELLADDRY S5

ony s1.21 - Gl $1 2P

i ] Delele m D change [ Addilion
NAME HAME

SIRHT] ADDRESS SIHHE T ADDRE 58

eIy §1-41p Chy-sl 2P

THLE [J elete nt O change  [J Addition
HAME NAME

SIREET ADDRESS SIRLE T ADDRESS

Gty - 87-4p ClY 1 ap

1t [ Delele JLL [0 Change [ Addilien
NAL NAME

SIREET ADDRY 58 SIREE ] ADDRESS

ClY-$1-7IP CIrt -sI-7IP

12. | heraby cerlify that the informalion supplied with this filing does nol qualify for the exemptions conlainad in Section 112, Florida Slatules. | further cerlify that the informalion
indicated on lhis report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an olficer or direclor
of the corporation or theo feceiver or trustee empowered o exocute this reporl as required by Chaplor 607, Florida Slalules; and that my name appears in Block 10 or Block 11
if changed, or E\ ;15\ an;fhmeol with gn addross, with all olher like empowerod.
L. ewls, T.

SIGNATUHE:M President A-21-01 407-892-5138
SIGNATURE PED OR PHINIEﬂﬁAME OF SIGNING OFFICER OR DIRECTOR v ! D Darytisie Phong #




