2007 FOR PROFIT CORPORATION

FILED
ANNUAL REPORT (AR)

Apr 09, 2007 8:00 am

DOCUMENT # P95000024328

1. Eniily Namo

1 ENA CONSTRETOREEEIVED Jan 1 8 200

ecretary of State

04-09-2007 90048 042 ***150.00

Principal Place of Business

239 POLYNESIA CT
MARCQO ISLAND FL 34145

Mailing Addross

P.O. BOX 2578
MARCC ISLAND FL 34146

2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apl. 4, cle. Suile, Apl. #, ale. 15t MOORE CR2E034 {10/08)
Cily & State City & Slate 4. FEI Number Appliod For
65-0603969
Nol Applicablo
Zi Count Z t iti
» ountry ® Couniry 5. Cerlilicale ol Sialus Dosired 1 $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama

NOLD, JOHN A P.A, N\&x\ walian j Sc\.m.-& 4 ES‘\

Strect Addrc§s (P.Q. Box Number is Not Acceptable)

995 NORTH COLLIER BLVD .
MARCO ISLAND FL 34145 > Sowme NAdvess

U7 Nodk Gwien Blua

Moves Tslena FL [ %% s

8. The abave named entity submits this statement for the purpose ol changing its rogistered offlice ot rcg‘w’slored agenl, of both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agenl.

SIGNATURE

Sgnature, #ed of Preileg nare of reg stanma el anu Bk apnreagle INON Regseney Agenl seg lure reGued when rensiat gl oAl

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusl Fund Conlribution.  []

$5.00 May Be

Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tk P 1 Detate i M
NANI REIMAN, ROBERT K N :

sigLr Ao ss | 239 POLYNESIA CT. ST ADDR 5S e

ofiy s1-7F | MARCO ISLAND FL 34145 ay s 72 / \
i 8 O celele m v . 5 [J Clange £ Addition
NAME REIMAN, SHARON L NAMI flobet K. Ru e, JY.

sigramgs | 239 POLYNESIA CT. SHITADDISS | 944 0,\\’ anrin Uk

ary st e | MARCO ISLAND FL 34145 Clly st zie Morce Toland; ¥ dius

i [ oolete THis O change [ Addition
NAbl NAMI

SIRFE] ADDAN S5 SIRIET ADDNU 8% .
CiIY-s1-21P oy sl g - T

i 1 Delele m [ Chiange ] Addition
HAMI HAM

SIRECT ADDRESS ST ADGRESS

city i i CIy s1 7w

1 [ Deiele i [ change [ Addition
NAME NAME

STUET ADDI 58 SIFIC|ADDR 5%

CHy-sI-71P cily si 7P

it O pelete 1] ] Change ] Addition
NAMY; NAME

STRIET ADDRESS STREE | ADBRESS

CIFY-SI-ZP cllY si-2ip

12. | heraby certify thal the information supplled with this flllng does
incdicaled on this reporl or supplemen al
of the corparation or tho receivol
if changed, or on an attachi

quality for the exemplions coniained in Section 119, Fiorida Statutes. | lurther cerlify 1hat lhe information
nd that my signature shall have tha same legal eflect as if made under gath; that | am an officer or direcior
o cute lhis reporl as required by Chaptor 607, Florida Slatules; and that my name appaears in Block 10 or Block 11

T liko ﬁnpowered.

SIGNATURE;

/ " SIGNATURE ANDHYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

(234) bua-33wy

Dngmm Phone 4




