2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR | FILED

DOCUMENT # P96000029622 : Feb 08, 2007 08:00 A
1. Enlty Namo Secretary of State
TASKER & STEPHENS, P.A. y .
Principal Place of Busincss Mailing Address
1557 SIENNA DR P.0C. BOX 98
MELBOURNE FL 32934 MELBOURNE FL 32902
2. Prnncipal Piaco ol Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suilo, Apl. #, elc. 15t MOORE CR2E034 (10"06)

Cily & Stale City & Stalo 4. FEl Number . Applied For

59-3375202 Not Applicable
Zp Country Zp f:aunlry 5. Cerlilicate of Stalus Desired O gg'gesql‘:?edé“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TASKER, MOLLY J :
1557 SIENNA DR Sireel Address {P.O. Box Number is Not Acceplable)

MELBOURNE FL 32934

City FL Zip Codo

8. The above named enlity submils this statement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of regisiered agent. ’

SIGNATURE
Sgnaiure, typed or prinigd name of registered agent and [1le ¢ apnlicable {NOTE. Registerad Agent signaturg requireg when reinsiating) DATE
FILE NQW!!I FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fe‘? Will Be $550.00 Trust Fund Contribution.  []  Added lo Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i D ! O Delele me O change [ Additien
NAME TASKER, MOLLY J NAME
SIREET ApDRESs | 1557 SIENNA DR SIREET ADDRESS 0oDaE2719%
civ-si-zp | MELBOURNE FL 32934 oITY- S1- 7P 02/ 15/07-80050-H3 1501, 00
THLE D [ Delete I [ cnange 7 Acdilion
MAME STEPHENS, LINDA J NAME
sIRET AoDRess | 1557 SIENNA DR STREET ADDRESS
CITY-SI- 2P MELBOURNE FL 32934 GITY-SI- 2IP
THIL [ Delete s [Ocnange [ Addttion
NAME . NAMF U . .- :
STREET ADDRESS J STREET ADDRESS
CIIY-ST-2IP CIlY-sT-2tp
TINE 7 Delete TITLE [J Change ] Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CIIY-SI-ZIP
e [ pelete TILE [ tharge [ Addition
NAME NAMI.
SIRELT ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF )
TILE M pelate TILE . [J Change  [] Aadition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CiTY-ST-ZIP CITY-SI1-2IP

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further centify that tha information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the recoiver or frustee empowered to exocute this report as roquired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, ¢r on an attachment with an address fwith all other lika empowerod.

SIGNATURE: Movey J. TAsker 0¥ 07 331-359-{7/9

NTED NAME OF SIGMING OFFICER OR DIRECTOR T Daie Cayime Phone ¥




