2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000022702 Jan 22, 2007 08:00 AM
1. Enily Name  «. - - .
- r f

MICHAEL W. BRUNO, P.A. Sec etary of State
Principal Place of Businoss Mailing Adaress
5145 QCEAN BLVD 5145 OCEAN BLVD
SARASOTA FL 34242 SARASOTA FL 34242
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, ¢lc, Suite, Apl. #. otc 15t MODRE CR2E034 {10/0B)

Cily & Sialo City & Stale 4. FE[Number  pp | Appliad For

65-0648507 [ Not Applicablo
Zip Country &p Country 5. Cerllicate of Stalus Desirad O gg.ggq;:iedci’tionai
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerod Agent

Namc

BRUNO, MICHAEL W
5145 OCEAN BLVD Strect Address (P.C. Box Number is Nol Accoplable)

SARASOTA FL 34242

City FL Zip Code

8. Tho above named cnlily submits Ihis slatomont lor the purpose of changing ils regisiered ollice of regislered agenl, o both, in the State of Florida. | am familiar with, and accept
tho obligalions of regislerod agent.

SIGNATURE
Signature, yped of prled name of ragqistined agant and Hbe © anghgatile (N, Bagmipredd Agait $OMLGR retwnsd whah Itnsialng} DAIT
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 Trusl Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D 2 Delele e D Change [ Addition
HAMT BRUNO, MICHAEL W NAML
sipLl AnoRi ss | 5145 OCEAN BLVD. SIRLLTADDILSS UOooooE3481 2
omesi-ie | SARASOTA FL 34242 CIry- 8121 01A4253/07-80014-012 150,00
n 1 puete 111tk [ Change ] Addinon
NAME NAMI
SIRLET ADDRESS SIRFTT ADDNESS
CHY-53- 4P CITY-SI-21r
s 7 Delele 1IN, [ cnange [ Addilion
NAML NAME
SINEET ADDRESS SIREET ADDII 5
CHY-51-7 CITY-s[-21P
1l 1 orolele mr O Change [ Addilion
NAMI NAME
STRELT ADDNT 55 SIRLE T ADDR 8%
G -8T-40 CHY-S1-AF
s O paieie i O Change [ Addition
NAML NAMI®
SIREET ADDRESS STRILT ADDRE S5
CIR-51-Ap ClIyY-sl-A1p
., [ Delete i O change [ Addilion
NAME NAMI
SIREE T ADDRESS SINLT ADDIE S8
L CIY-SI- /1P

12. | hercby cerlify that tho information suppliod with this filing does not qualily for tho exemptions conlained in Seclion 119, Florida Siatutes. | furlher cerlify that the information
indicated cn this report or supplemental report (s true and accuralo and that my signalure shall have the same logal offect as if mado under oalh, that | am an officer or diroclor
of tho corporation or the receiver or lrustee empeowered to exocute his roport gs requirad by Chaplor 607, Florida Sialutes; and thal my name appears in Block 10 or Block 11
if changod, or on an atlachmenl wtlt_\_an addross, wilth all othar like empowerod,

SIGNATURE: WwM P, b, Michae|w. Blune Dt ’/M/m QL{(—BLMJ{;;/‘

SIGNATLRE AND TYPED OR PRINTED NAME OF S8IGNING OFFICEA OR DIRECTOR Dale Daytma Phone #

AN



