2007 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT Apr 18,2007 08:00 AM

DOCUMENT # P95000020402 Secretary of State
1. Enbty Nami

OFF.INC.

Prncipai Place ol Business Mailing Address

9050 HARVESTWOQOD (T 9050 HARVESTWOOD (T

ESTERO. FL 33928 ESTERO, FL 33928

ALK BNV G Ao

04102007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e FomiadFs

65-0563184 . Nol Appl.cable

$8.75 addiional
Fee Required

6. Certilicate of Status Desired 0

6. Name and Addrass of Current Registerad Agent

SES%RSES\'/I(E:@W\%OD cT DO NOT WRITE
ESTERO, FL. 33928 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing s registered olffice or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obhgahons of registered agent,

SIGNATURE
Signature. lvoed or prried name of regisieied agent and fiig il apprcabla [NOTF. Registered Agant signature raqured when reinglating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribation. O Addedto Fees
10. QFFICERS AND DIRECTORS |
TILE PD
NAME PEARSON, KENNETH

SIRELT ADCRESS | 9050 HARVESTWOOD CT
CIty-Si-21p ESTERO, FLL 33928

TIILE
NAME
STREET ADDRESS '
CITY-51-2IP .

TITLE
NAME

e DO NOT WRITE

NAME
SIREE] ADDRESS
CITy.S1 2

| IN.-THIS SPACE . — .

HILE

NAME

SIREET ADDRESS
Ciry-81- 09

Iy LR 12 755
NAME D4/ 250720101 -

STREET ADDRESS
CiTY-S1-4p

b24 150,00

12. ! hareby certify that the information supplied with Lhis fiting does not gualify for the exemplions centamad in Chapter 119, Florida Statutes. | further certify that the informatton
ingicated on this report or supplemental raport is rue and accurata and that my signalura shall have the sams legal effect as it made under cath: that | am an clficer or director
of the corporation or the recaiver or Irustea ampowerad to exacuis Lhis reporl as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an atiachment with an gaddress, with all othar like empowered
?40/0 7
4 Bae 7

SIGNATURE:

TURE AND TYPED OR PR&TED NAME OF SIGNING OFFICER OR DIRECTOR Daylsna Phone #




