2007 FOR PROFIT CORPORATION
ANNUAL -REPORT (AR) FILED

DOCUMENT # P95000010646 Jan 31, 2007 08:00 AM
1. Entty Namo Secretary of State
RALPH HOLJES, C.P.A,, P.A.
Principal Place of Businoss | Mailing Addross
1964 BAYSHORE BLVD. P.O. BOX 494
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #. otc Suite. Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & State City & Slalo 4. FEI Number N | Apolied For
59-1363233 JNol Applicable
Zip Couatry Zp Country 5. Cortificale of Slatus Dasirad ] ?g'ggql‘;:’:éﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Mame

HOLJES, RALPH W

1964 BAYSHORE BLVD. Street Address {P.O. Box Number is Not Acceptablc)

DUNEDIN FL 34697

City . FLJ Zip Code

8. Tho abovo namod entity submils this statement for the purpose of changing its rogisterad office or rogistered agent, or bolh, in tho Stale of Florida ! am familiar with, and ascapt
the obligaticns of rogislorad agent

SIGNATURE
Signature, lyped of prinied name of registergd aganl and hirie F apphcable. {NOTE: Ragutarad Agenl $gnalure riqurad when rginslanng) DATE
FILE NOW!!I FEE l? $150.00 b 9. Eiecticn Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [¥] 1 Delete T [ thange [ Addition
NAME HOLJES, RALPHW ° NAME I_H:H:IDUUE 1 226h3
STATET ACTRISs | 1964 BAYSHORE BLVD. SIREFT ADDRESS | 02/02/07-230100-014 150,00
orv.er.ze | DUNEDIN FL 34597 I T
TME 7 Delate e [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDR! 5§
CIiY-S1-2IP CIFY-SI-2IP
e O oolete TILE DO change [ Additian
NAKD NAMF
STRECT ADDRY S5 STREET ADDRESS
CrY-S1-7IP CiTY-S1-21P
Tine. {0 peiete TILE [ Change (] Adehlion
NAME. HAME
SIREET ADDRESS SIRLET ADDRESS
CITY-SI-7tP CITY-S1-7iP
nmy T petete nE : O change 7 Aadilion
NAMF NAME
STREE.| ADDRESS STREET ADDRESS
CITY-$1-21P CIy-S1-7IP
Tt O petete WITLE : [ Change  [C] Addilion
NAMY NAME
STREET ATDRESS SIREE | ADDRESS
CITY-SI1-2P CIY-S1-21P

12. | horeby cerlify that the information supplied with this filing does not qualify for the exemptions contained .n Section 119, Florida Stawtes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signaturo shall have the samo legal effect as if made under oath, that | am an officer or director
of the corporation of the recaiver or lrusles ompowored (0 execute this roport as required by Chapter 607, Florida Statutes, and that my name appoars in Block 10 or Biock 11
if changed, or on an attachment with fn addreg; with all other like ompowered.

SIGNATURE: / 1]>9)07 137134 g0

BIGNATURE AKD TVPE’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dde Daytma Phcne »

Py




