2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT, # P95000080036 May 07, 2007 08:00 A
1. Enlit \?
ElyNeme - % Secretary of State
LAURELBANK, ING:
Principal Place of Busingss Mailing Adaress
13703 MILLHOPPER RD - - 13703 MILLHCPPER RD .
e T | l ‘"H"’HI ml‘ |””||m ||m IIW II'I’ ’I”‘ "W ||‘|| WI Imm ” 'II’
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suile, Apl. #, elc Suite, Apt. #, clc. - 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Slate . FEI Numb Applicd For
Y Y & FEINumber - 59.3610508 A
Nt Applicable
Zip Country Zip ountry 5. Cerlificate of Statug Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
MAYS, DAVID L
13703 MILLHOPPPER RD Street Address {P.C. Box Number is Not Acceplable)
GAINESVILLE FL. 32653
City FL | Zip Code
8. Tho above namad onlity submits this statoment for the purposo of changing its registered office or regisiored agent, or both, in Lhe Stale of Flonda. | am familiar wilh, and accept
tho obligaticns of registared agent, -
SIGNATURE
Sgnaturg, typed of printed name of registored agent and tile r applcabla. (NOTE- Regstared Agani signature requirad when reinslaling) DATE
P FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing”  $5.00 May Be
., After May 1, 2007 Feo Will Be $550.00 -, o TrasiFund Contrbuton. [ Added to Foue
' Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
i D O pelete nme O change [ Addition
NAME MAYS, DAVID L NAMF L
StRETADDRESs | 13703 MILLHOPPER RD ST T ALORLSS DONOOOTE2T31
aiy-sinp | GAINESVILLE FL 32653 CITY-§1- 71 DE/2907-80022-010 150,00
e v [ Delete e [ change [ Addilion
NAMLC CALDERWOOD-MAYS, MARON B NAME
STRETT ADDREss | 13703 MILLHOPPER RD I STRIET ADDRESS
CIIY-SI-2)P GAINESVILLE FL 32653 cIry-s1-21p
B 1111 S e e T T T T - T[T charge T [ Addiion | T
NAME NAME
SIREFT ADDRESS SIREET ADDRESS
CIIY-S1-2P CITY-S1-2IP
Tne O pelete TIE [Jchange [ Addition
NAME NAME
SIRLT ADDRI 85 SIRITTADDRESS
CITY-81-21P CiIY-S1-2IP
T O pelete NIE [ Change [ Addition
NAME NAME
STRIET ADDRLSS SIRECT ADDRESS
CIIY-S1-21P CIY-SI-7P
(88 (1 Delete il ] change  [] Addition
NAMI NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-SI-21p
12. | horaby cerlify that the information suppliod with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as il made under oath: that | am an oHicer or director
of tho corporaticn or tha=Tdgeiver or rustoo ompowered 1o execulo this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
Il ehanged, or on a cnt wilh an address, with all other like empowered.
A - I .
SIGNATURE: tZAx ’ YiUBra " Z27? n/zao‘; 252 332~{234
BIGNATURE AND TYPED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR [/ Dao Daytvne Phone ¥ i




