2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000054097 FILED
‘I-HEL"'EVN;;;EIN D, PA Apr 11, 2007 08:00 ANV
‘ P P Secretary of State
Principal Place of Business Mailing Address
SOUTH COUNTY PROFESSIONAL CENTRE SOUTH COUNTY PROFESSIONAL CENTRE
18244 SOUTH MILITARY TRAIL, #325 16244 SOUTH MILITARY TRAIL, #325
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #. clc Suile, Apl #. clc. 15t MOORE CR2E034 (10/06)
City & Slato Cily & Stale 4. FEI Numbor Applicd For
’ 65-0595425 Not Applicablo
Zp Country e Country 5. Cortificalo of Status Desired [} ?eas.gesqﬁ?:c;“mal
6. Name and Address of Current Registerad Agant — 7. Name and Address of New Reglstarad Agent
Nama
F & L CORP.
ONE |NDEPENDENT DRNE Street Address (P.O Box Number 1s Not Acceoplable)
SUITE 1300 ‘
JACKSONVILLE FL 32202
City o o . o FL_ Zip Codo

8. The above namod enlity submils this statoment Tor the purpose of changing its registerad office or regisiarad agarnt, of both. it the State of Florida, | am lamiiar with, and accopt
the obligations of registered agent.

SIGNATURE

Sgnature, yped of prnled neme of ragisiared ageni and hile I apphcable, {NOTE. Aegslercy Agamt signalurg raguired wnen renstanng} DATE

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 $5.00 May Be
. Trust Fund Contribution. [ Added to Faas

10. OFFICERS AND DIF!ECTOFiS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11

. P 1 Delele fliiL [Jcrange  [] Additien
NAME EXTEIN, IRL. L NAME

SIREIABDREss | 7501 MAHOGANY BEND PL SIRILT ADORESS |ﬁ 00700350

civ-si-7p | BOCA RATON FL 33434 cIry-sr-1p S ;é| :H-H} 12 190,00

TilL ST J Delete TIE ) [ change [ Aadilion
NAME EXTEIN, BARBARA NAME

st T ADpREss | 7501 MAHOGANY BEND PL SIREL | ADDRESS

CITY-ST-71P BOCA RATON FL 33434 LTy -81- 711

s 3 oolete my [ change [ Addition
NAME NAM.

STREET AODRESS - STRICT ABURESS

CITY-S1-21P GClY-S81-71p

ni; O Delele It ] change ] Addition
NAMI. NAMI

STRECY ADDRESS SIFICTADDRESS

CITY- ST-21p CITY-S1-2p

L i3 Delete e O change [ Addilion
NAME NAME

STRLET ADDRLSS SIRLE] ADDHESS

LITY-55-7)p CITY-$1- 7P

nni [ Gelete T [ change [ Addilion
NAMI NAME

SIRLT ADDRESS STREET ADDRESS

LIy -ST-2P cirY-s-21p

12. | horaby cerlify that the information supplied wilh this filing doos not gualify for the examplions contained in Soction 119, Flenda Stalutes. | further corlify that the information
indicaled on this report or supplemental roport is wue and accurale and lhat my signalure shall have the same logal offact as if made under oath; Lhat t am an officer or direclor
of Ihe corporation or the receiver or trusiee empowerad [0 execule Lhis reporl as required by Chapter 807, Florida Staluies; and thal my nama appears in Biock 10 or Block 11
il changod, or on an attachment with an addross. wilh all other like empowored,

SIGNATURE: /Jtfin € xte  Barbwrn Extein //y fo1__ shi- 3 -oreY

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dad Onytime Phone &




