2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000077185
.hgﬁ%h:?SON. INC.

Apr 30,2007 08:00 A
Secretary of State

Principal Place o Business

616 SW 12TH ST
BELLE GLADE, FL 33430 LS

Mailing Address

616 S.W. 12TH ST.
BELLE GLADE, FL 33430

Vot

LR

04182007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0610874 Neot Applicable

5. Certificate of Status Dasired O $8.75 Agditonal

6. Name and Addross of Current Registered Agent

ROUSE, LINNIE
616 S.W. 12TH ST.
BELLE GLADE, FL 33430
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B. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwa, typed or prnied name o registe/sd agent and bile if appRCADE

{NOTE: Ragrstened Apent signature required when reinglating) DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Faas

10, OFFICERS AND DIRECTORS |

TILE P

NAME ROUSE, LINNIE

STREET AODAESS | 616 S.W. 12TH ST,
CITY-5T-2IP BELLE GLADE, FLL 33430

TILE v

NAME RUSS, JOHN A
STREETADDRESS | 616 SW 12TH ST
CITY-51-7P BELLE GLADE, FL 33430

TirLe

NAME

STREET ADDRESS
CITY-5T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

RAME

STHEET ADDRESS
CITY-ST7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hareby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutas, | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lin ¢ Rowse

@ -

changed, or an an aitachment with an address, with all cther like empowared.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE!

U-He-01  Bll-G96- 100F

Dnts Daytima Pnane &




