2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P24000081167 = =< Feb 02, 2007 08:00 AM
1. Entily Namo | & f
L NG, Secretary of State
Principal Place of Business : B y!v%ailing Address
1300 SOUTH MAIN STREET 1300 SCUTH MAIN STREET
I A
2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address ] ] ’
Suite, Apl #. oic. T "1 Suite, Apl #. 0l ’ 1st MOORE CR2EG34 (10/08)
City & Stawe - Cily & Stale ) 4. FEIMumbor o apagaTg ;xﬂi{i Fa;
Zip Country Ip Courtry 5. Coriificale of Status Oasired 0 gg'ggqﬁ:ﬁ;“o"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Mama :
LUTFEY, EDWARD J
1300 SOUTH MAIN STREET Sirecl Address (P.0. Bax Number is Not Acceplable}
BELLE GLADE FL 33430
City FL I Zip Codo

8. The above namod antily submits this slatement for the purpose of changing its registered office or rogistered agont, or both, in the State of Florida. | am familiar with, and aci
the chligalions of rogistered agent.

SIGNATURE

Sighature, pec o prafed tame of registensd aqeru'and;:rfﬂ ¢ appucabie {NOTE. Regrstered Agont signatung regufied when reinstating DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
lake Check Payahle {o Fiorida Department of State

9. Election Campaign Financing  $5.00 May ©
Trust Fund Contribution. 1 Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete i CIChange [ Al
MAMI LUTFEY, EDWARD J HAME

SINCTADERCSS | 7300 S. MAIN STREET SSLE L ADDECSS UDOnane 17077

oiv o1 o | BELLE GLADE FL 35430 Gy 5 F 02707 07-80059-022 150,80

Hils 3 Delete ThLs OcChnge DO
NAM s

SIIET ADDRESS 1 STRH | ADDRESS

Chy sl ap Ty ST 2P

Tme L] Delee fhu Ol change [ o™
HAMH N

SIFEET ADDRESS ) _ SIRFE] ADDITSS

CIry s1-ar o ) ciy ST-4P

it - Ooere F 6w =
N tenta

SIFET T ADDRESS SIBEE T ADPIESS

el si oY ST AP

i o ' O beles m O Change [
HALE AL

SIALE T ADDRESS “IItE L ADDRESS

iy 81 P l CHY S1-HP

1 S [ Delete e O change (2
HAME NALIE

SHLET ADDRESS STREET ADDTESS

Gl sl 7P cly-$1- 2

12. | hereby cortify that the information supplisd wilh this filing does nol qualify for lho' éxemp_tio'ns containod in Section 119, Florida Statutes. | further cortily that the inforpath.
indicaled on Lhis roport or supplemental report is true and accurale and that my sighature 8hall have the samoe lgagal effect as if made under oath; that 1 am an officer or dircc
of the corporation or the racowvar or Tustes empowerad Lo execute this report as reguirad by Chapter 607, Flerida Slatules, and that my nama appears in Block 10 or Block

if changed, or on an atiachkment wih an address, wilh all other Tike empowered.
{/5/1;4? 7Sl 5% L7k,
i)

SIGNATURE: I(“_i 2 oLt

FGNATURE AND TYPED QR PRI

CRHICER R HIECTOR




