FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
o~ “CORPORATION

R
ANNUAL REPORT (ks Secretary of State .
200,- . \\‘g < DIVISION OF ::yo;PSORAnows F l L, E D
DOCUMENT # DQLIner0lp) 130 OIMAR 15 PH 3: 20

1. Corporation Name

Totee~MNed méqﬂzc}&/ gu/./é Lc ECRETARY OF STAT
SECRETARY OF STATE,
. TALUAHASSEE. FL.GRIDA

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Principal Place of Business Mailing Address

P22 Sw. Corpl Wy
S:{_E- . a? O /__ H : DO NOT WRITE IN THIS SPACE

-~ - ~ 3. Date Incorporated or Cualifed
AN — L. 334
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] S € 26| S22 63~ DX O T | Notropicaiie
Suite, Apl. 4. etc. Suite, Apl. #, etc. it
— ¥ 5. Cenifcate of Stalus Desired [ $8.75 Adq|t|onal
22] ;! ] Fee Required
Cily & Slate ) - T “City & State " 6. Election Campaign Financing 0 $5.00mayBe
El . E] Trust Fund Contribution Added to Fees
_____ Zip __ Country Zip _ Country 8. This corporation owes the current year Intangible
24] FZS] ;‘J—i I—?.—OI Personal Property Tax, Fes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
. 81 Name
. .
ﬁl C(J/a @L) /O ES 82| Street Address {P.O. Bos Numbwe; is N()TRLZCH;)IHDH:)

7—(’&/(/(4}. /1 )0 2YE. 83
_..,/2')4//&»,(\ — Fér 59/579’ 84| Cily : EL %] 2P oo

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation subnits this siatemeni lor the purpose of changing its registered
office or registered agent. or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appoiniment as registered
agent, | arn familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes, :

SIGNATURE g, g el 0F panlaod e il elerend vgel i e (@ apphcisis tNOTE Rigr dertrsd AQunl ssgrastunes co i when oo dihinng, AT !
1z, T - "OFFICERS AND DIRECTORS 13, ADDITIONSICHANGE S 10 O FICERS AND DIRECTORS IN 127 |
_w_i_lﬁ-—“_‘o/f{” AEEN . {7] DELETE 11 TITLE [CIChange [ Addiion
NAME /C’—[ C{)/a @O(/{/DA/ES 12NAME

STREET ADDRESS 74’9 Auw . / &Q, AV 1.3 STREET ADDRESS

?‘l:rl — /;)m;mw,::. = D DELETE ;: ?ll:E — - T [ Change (2] Addition
NAML: 22 NAME. —_

SIREE T ADDRESS 23 STREET ADDRESS =00 ':ll:g ;:—';"’2'?;“0? %}%}?ﬁﬂ E,;g =
N ) . o =13/22, - -~
e - NEEEEE PR ==k 5000 M SORR
MAME 3.2 NAME : .
STREET ADDRESS N 33 STREET ADDRESS

CITy-ST-2P 34.CITY-ST-2P

THLE [ DELETE 471 TITLE [TJChange [ Addition
NAME 4.2 RAME

STREET ADDRESS 43 STREET ADORESS

City.ST-7P 4aGITY-ST 2P

TILE [ DELETE 51TITLE [ClChange  [] Aadition
NAME 5.2 NAME

STREET ADDRESS . 5.3 STREET ADDRESS .

CITY-$T- 2P ) 54 CITY-ST.ZP e Q@

NTLE 3 DELETE &1 TINE - : D%\.?ﬁﬁe L] Addition
NAME 6.2 RAME

STREET ADDRESS 6.3 STREETADDRESS ‘
SITY.ST-ZIP 64 CITY-ST-Z2IP

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonaa Statutes, | lurther cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal eliect a5 if made under oath: that § am an
otficer or director of the corporation or the receiver or lrustee empowered lo execule this report as required by Chapler 607, Flonda Stutes, and hat My NAme AppPesrs in
Block 12 or Block 13 if changgd, or on an attachment with an ss, with all other like empowered.
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N
N
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