2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000065691 - FILED
1. Enlity Namo Apr 09, 2007 08:00 Al\’
JOSAND SERVICES, INC. Secretary of State
Principal Place of Business Maikng Addross
1230 ALMOND TREE CT 1230 ALMOND TREE CT
IR
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apl. #. etc. Suilo. Apl. #. alc. 1st MOORE CR2E034 (10/06)
City & Stalc City & Stata 4. FE! Numbar Applied For
50-3392241 AU
Zip Country Zn Country 5. Cerlilicate of Status Desired ‘gg; g;‘;ql‘::":;”u"a'
6. Name and Addrass of Current Raglsterad Agent 7. Name and Address of New Registered Agent
Name
BOBALIK, JOSEPH F JR _
1230 ALMOND TREE CT Street Addross (P.O. Box Number is Not Acceplabie)
ORLANDO FL 32835
City FL Zip Coda

8. The above namod entity submils this stalemont for the purpose of changing ils rogistered office or rogistered agent. of holh, in the $tato of Florida. | am familiar with, and agcopt
the abligations of regisierad agent.

SIGNATURE

Swgnawee, typad or prted name of registured agent and tifle if aDRICobe {NOTE: Rugstered Agont signature raquirad when rsinstating) ' DATE

- " FILENOWN! FEE ’§ $150.00 h _ 9. Election Campaign Financing $5.00 May Be
.« - After May 1,:2007 Fe? Will Bo $550.00 - TrustFund Cantribulien.  [J  Added to Fees
Make Check Payable to Florida Department of State * - - -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O pescte I O3 change  [J Addition
NAM BOBALIK, DENNIS C i NORAREaa 722

SIET ADDRISs | 1230 ALMOND TREE CT - STRFET ADDRESS ;jd,,z'll ?,.J’D?T-BBI.B;% ~17 158.75

CiTY.§1- 2% ORLANDQ FL 32835 CINY-Si-21P

e ) Delete wir [ Change ] Addition
NAME: NAME.

SIREET ADDRI SS SIREY ADDRESS

CITY-51-21P CIY-ST- 21

et e s e e e S Py I TS e s T e - "I Change [ Addition
NAML. NAME

SIRCFI ADDRESS STRELT ADDRESS

CIY - Sf-71P CIY-§1- 21

Lk 0 peleie M DO chenge T Addilion
NAMT NAME,

STREE [ ACDRESS STREET ADDRESS

CITY-5]-2IP CIY-SI-7IP

niy [ percte mr [] Change [ Addilion
NAME NAME,

STRELT ADDRI S5 SIREET ADDRESS

O ST 71 CIIY-ST- AP

i oo nmy [C) Change [ Addition
NAMT, NAMF

STRIET ADDNE SS SIFEE] ADDRESS

owestae | CITY-§T-1P

12. | hergby corlly thal lhe information supplied wilh this filing does net qualify for the oxemplions conlainod In Section 119, Florida Slatutes. } further certify thal the information
ndicated on lhis report or supplemanlal report is true and accurate and thal my signaturo shall have the same logal eflect as if made under oath, that | am an ollicer or dirocior
of tho corporation or the recaiver or trustes ompowared o oxecute this report as required by Chapiler 607, Florida Statutes: and that my name appears in Block 0 or Block 11
il changad, or on a mont wilh an address, wilh all other like ompowered.

it Gy A R e -7 7 P22/ IES

.
/ SIGNATURE ANB 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /S Date Daytrng Phona &




