2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

DOCUMENT # P98000022260 .. - Secretary of State
‘éé”&‘;:aE"‘ReN STUCCO ING 03-14-2007 90036 041 ***150.00
Principal Placc of Busingss Mailing Addross
211 COLLEGE GLOVE CIR 211 COLLEGE GROVE CiR NE
RO ATAT I
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
102 Loctiv (M /02 LocHrv DF.
Suile, AplL. #, olc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/08)
WivT7ed Hqviv Wivied Haviv, FL. ,
5 Srey P 5 s5ssaas LT
;ipj, f&"/ COLU;UYI Zip Cou-ngry 5. Cortificate of Stalus Desirod M ?i'gsqlﬁ;‘é’;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WADE, JAMES H JR. - :
1100 SOUTHWIND Lflioc[ Address (P.O. Box Numbpr is Nol Acceplable)
AUBURNDALE FL 33823
B Cﬂy' i - Zip Coge
FL | 45%ry

8. The above named enlity submils this slaterne
lhe cbligations of regisier®d dgenl.

SIGNATURE ; 7 / 7 /7 7

Snnture. tygepormey ramie of rcg;lsrers/ager:l & plie v anp cabile INGEE Magmlgrga Acznt Sganalurs feGuitdd whnen reinstaline JATE

r the purpose of changing its registered office or regislored agent, or both, in lhe Stato of Florida. | am lamiliar with, and acceopt

FILE NOW!:EEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Flgrida Department of State

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. T} Added io Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

11LE D O poelee 1 [ Change ] Aklition
NAMIE WADE, JAMES H JR. ) NAME

st anpiss | 211 COLLEGE GROVE CIR NE ST AN SS

ory-si-ze | WINTER HAVEN FL 33881 cly ST zip

Tt D [ Delete e [J Change [ Addition
s WADE, TOMI G NAMI

s anopss | 211 COLLEGE GROVE CIR NE SIHELT ADDIE S$

CITy sl AP WINTER HAVEN FL 33881 CIY s1 /1P

T [ Detete I [J Change  [_] Addition
HAML HEAMAL

SIRELT ADDRESS SIEFET ADDIE 5

CIY SEap CHY I Ap

liTLE 1 Delere e J Chiange [ Addilion
NAME NART

SIREE| ADIRESS SIREELTADDRESS

GHY-S1- 711 CITY $1-71P

it ] Delele 1 O Change [ Addiltion
NARI |

STREET ADDRE S$ SIRELT AODRY 58

LIy 81 AP Ity ST 2

T T Delole il O Change [ Addition
NAME AR

STRECT ADDRESS STRELT ADDRI$S

CITY ST /1P CINY 1 2P

12. | hereby cerlify (hat the inlormalion suoplicd with this filing does nol gualify lor the exemptions contaned in Section 119, Flonida Slalutes. | further cerlify that the information
indicaled on this report or supplemaental reporl is lrue and accurate and that my signalure shall have the same legal elfect as if made under oath; that | am an oflicer or diroctor
of the corporation or the receiver or lrusie@ empow execute this report as required by Chapter 807, Florida Slaluies: and that my name appears in Block 10 or Biock 11
il changed, or on an attach ith an addressewi thor like empowerad.

SIGNATURE: :
y#ﬂTURE AND TYPED OR PRI%DNAME OF SIGNING OFFICER OR DIRECTOR
i

3’/(/9 7 /XG?) 324131 %

S g g #




