2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000031240 ) Mar 12, 2007 08:00 AM
1. Entity Name -
r f State
CAROLYN M. BURKE, P.A. Sec etary of Sta
Principal Place of Busingss Mailing Addrass
3571 LOAN WOLF TRL 3571 LOAN WOLF TRL
TR A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #. oic. Suiic, Apt. #, clc. 15t MOORE CR2E034 {10/06)
City & Slate City & Slale 4, FE! Number . Apphed For
. 65-0573935 Nol Applicable
Zip : Country Zip Country 5. Corlificale of Slalus Desirod ] ?g.geﬁq::?:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
BURKE, CAROLYN M
1571 LONE WOLF TRL. Streel Address (P.O. Box Number 1s Nol Acceplable)
SAINT AUGUSTINE FL 32086
Cily FL Zip Code

8. Tho abova namad entity submits this slalement for lhe purpose of changing its registered olfice or registerod agoent, or belh, i the Stalo of Florida. | am familiar with, and accop!
lhe obligalions of regislered agonl.

SIGNATURE
Squature . typed or printed nama of regrsiered agant and tile - appheatle {NOTE: Raysigres Agan signa‘ure raquied when reaistanng) DATE
Aft FlhliE Nf)zvol(;; IEEEVLs'IlsB‘ 5%220 00 9. Eleclion Campaign Financing $5.00 May Be
er May 1, 39 il Be . Trust Fund Contributon.  []  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Delele e O] change [ Addilion
NAME BURKE, CARCLYN M MAML
siReE) ApDrcss | 3571 LONE WOLF TRL STRECT ADDRL 85
CITY-$1-7IP SAINT AUGUSTINE FL 32086 CIrY-S1-2Ip
Ll [ palee ILE i iljr‘l[il‘ﬂjE;H‘?Sﬁ‘ﬂ Change  [T] Addition
= - ! o et "l

NAMI NAME RIS i T T Ty T o e e =1
SIRLL) ADDRI S8 SINTTADDRTSE | O3/ 22 0080003022 150,00
CITY - SL-2i0° CITY-5l- /11
T 1 Deleie L O change [ Addition
NAML NAMI
STRIT T ADDIY 8% STHIETADDIE 88
CHY - S1-/10 CITY-SI-2IP
THTLE [ pelele e [ Change (] Addilion
NAMI NAML
SIRLET ADDHLSS STREET ADURE S5
GITY- 51-41P GATY -81-71P
T T Deteta nmr [] change (] Addilion
NAME NAME
SIRELT ADINIE 5% STRECT ABDILSS
CiTY-51-/11 Y- 811
TILE . O oolete 1L O Change 3 Atkhtion
NAML T NAME
STREETADVIFSS SIRLET ADDHI S5
CITY-sl-41P CITY-S[- 2IF

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplions conlained in Section 119, Florida Statutes. | funhor cortify that the information
indicalod on this report or supplemantal repon is Irue and accuralo and that my signalure shall have lho same legal offect as il made undor oath: that | am an officer or diroctor
ol ho corporation or the roceiver or Irustoe empowaered 16 execulo lhis reporl as roquired by Chaplor 607, Florida Slatulos: and that my namo appoars in Block 10 or Block 11
if changed, or on an atlachment with an addrass, with all other ke empoworad.

_ W11 3S
SIGNATURE: @c :_——-—— -1 XATUTST
BIGNATURE AND TYPED PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Data Daytrrg Phicrig ¥




