2007 FOR PROFIT CORPORATIUON
-ANNUAL REPORT (AR)

DOCUMENT # P95000042239 FILED
‘ééﬁ‘;:;”l‘_" SAND. ING Mar 05, 2007 08:00 AM
S Secretary of State
Pringipal Place of Business Mailing Addross
3570 GRISSOM PARKWAY 4756 MERLOT DRIVE
AR
2. Principal Place of Businoss - No P.O. Box # 3. Mafling Addrass
Suite, Apl. #, otc Suila, Apl %, olc 1st MOORE CR2EQ34 (10/06)
City & Siate Cily & Slato 4. FEI Number Appliod For
59-3329484 Not Applicable
o Country aip Country 5. Certificate of Status Desirod (] ?i‘;gqt’:g;g“onal
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
MARKEY, KEVIN P
15 E MERRITT ISLAND CAUSEWAY Sireel Addross (P.0. Bax Number is Not Accaplabla}

SUITE 307
MERRITT 1SLAND FL 32952

City FL T Zip Code

8. The abave namod entity submits this stalement for the purpose of changing its registered oifice or registered agenl, or both, in the Slalo of Flonda. | am familiar with, and accepl
Lho obligalions of registored agont

SIGNATURE
Sxinaturg, Iyped of prnted name of *egislered agent and Wile r apphicabie (NOTE: Ragrsiared Ager sghuiue réQuirea when ignslahng} DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Connbution [ Addedto Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS LM ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D L1 belele i [ Change [ Addilon
NAMI MORRIS, DALE L NAMT
sinr) anonss | 4756 MERLOT DR SIREET ADDRESS
CIy-s1- A1 ROCKLEDGE FL 32955 GITY - 8- 1P
. D [ oelete e ) |_]ﬂ;j|;|g'[|5!:,5=}g|§ _ Ochange 3 Addilion
NAME MORRIS, LOR! L RAME 31 307-80100=010 153,00
sThin 1 anbmss | 4756 MERLOT DR SIREET ADDRESS
CITY-SF-719 ROCKLEDGE FL 32955 CITY-S1- 21P
I 3 Delete e Ol changr [ Addliion
NAMI NAMI
SIRCET ADDRISS SIAEET ADDRISS
ClY-51-4P CIY-SI- 411
nmr [ oelete TE [ change T Aadilion
NAMI: NAME
SIRILT ADDIY 58 SIHETT ADDRLSS
CITY-S1-2IP CITY-sf-7IP
i {21 Deteie T3 [ Coange [ Audinon
NAMI NAMI
STRET T ADPRYI S5 STREFT ADDRY S8
CIY-51-21p cny- siI-4ip
il O peiete INLE [ Change (] Addition
NAMI, NAMT,
SYREE | ADDRI S$ SIRLE] ADDRESS
IS i1y S1-7IP

12. | heraby carlify that the information supplied wilh this Iting does nol qualify for tho exgmptlions contained in Section 119. Florida Statutes. | further cerlify thal the information
indicaléd on this report or supplcmental report 1s Irue and accurale and that my signatura shall have the same logal elfoc! as if mado undor calh; that | am an officer or direclor
of tha corporalion or the rocaiver uslee ompowored to oxecute this reporl as reauired by Chaptor 607, Florida Sialutes; and that my name appears in Block 10 or Block 11

if changod, or on an attachmenwilll an address, wilh all other ko omeowcred.
SIGNATURE: 7 HA4-07 32(-A3-030F
CSiGNATERE ANP TYPED OR PRISTEDSIAME OF SIGNING OFFICER 07 DIRECTOR ~ " Date Daytrmo Phong ¥




