2007 FOR PROFIT CORPQ_ATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000093480 Feb 05,2007 08:00 AM
‘éi':';{:ﬁ“"wc Secretary of State
Principal Place of Business Mailing Address

2525 WEST INTERNATIONAL SPEEDWAY BLVD 114 SAWGRASS CIR

I RN

2. Principal Place of Business -~ No P.O. Box # 3. Mailing Address
Surile, Apl, #, olc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEi Number Applied For
-34152
59-3415295 Nol Applicable
Zi Count Zi Count i
e ouniry i ountry 5. Cortificato of Status Desired O 38'75 Addmonal
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent

Namao

PALMETTO CHARTER SERVICES, INC.

150 MAGNOLIA AVE, Sireol Addross {P.0. Box Number is Not Acceplable}

DAYTONA BEACH FL 32115-2491

Ciry FL Zin Code

B. The above named enlity submus Lhis statement for the purpose of changing its registered office of registered agent, or both, in the Siate of Flonida. | am famiar wilh, and accept
the obligabiens of rogistered agont.

SIGNATURE
Signature, typed or printed name of registered agen! and bile r anphcable. (NOTE: Reqsiered Agant signature requirad whar rainsranng) DATE
FILE NOWN! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust fund Contribution. []  Added to Feas

Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD 1 pelete T Clciange [ Addition
HAME HARRINGTON, RICHARD NAMT UON0IRZ205A
SIRELT ADDRss | 114 SAWGRASS CIRCLE STREE ADDRESS 2412 ,'|‘|‘|‘J”_E’.;tﬁ={1'{j]_|‘121 1501, 00
env-st7p | DAYTONA BEACH FL CINY-S1- 2IF R R o
JLE §TD O Delete ML (7] Change [ Addilion
NAMT, HARRINGTON, BARBARA NAME
sIREET aoprrss | 114 SAWGRASS CIRCLE STRELT ADDRE 58
CITY-S1-21P DAYTONA BEACH FL CIlTY-Si-2IP
HIE [J pelete Hiils O change [ Addilion
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-51-71P CITY-$T-2F
e [ patete TiE O change [ Adauion
NAME NAME,
SIRCET ADDRESS SIREEY ADDRESS
CITY-§1-2P CIrY- S1- 2P
TITLE [ pelete TIE [ change 3 Addilion
NAME NAM(
STREET ADDRESS STREET ADDRISS
CIy-S1-2p CiTY-SI-2IP
THLE {7 petete s ] change [ Additon
RAML NAME,
SIRE[T ADDRISS SIREET ADDRESS
CilY-SI-2IP CIry-st-ap

12. | hereby certify that the information supplied with this lilng does not qualify for tha exemptions conlained in Section $19, Florida Statutos. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signaturo shall have the same legal effact as if made under oath: thal | am an officer or director
ol the corporation or the racelver or frustec ompowared 10 execule this report as required by Chapter 807, Fionda Statules: and that my name appears in Biock 10 or Biock 11

if changed, or on an att?ent with an address, wilh all other like empowared.
SIGNATURE: W/é {Z{oﬁ‘——)—’ 7, eiaes A Hpee 0 gion [ 1 25 507 /35’&?95’7-5/1?5’/

SIGNATUHE AND TYPED ORrRIN‘EDNAME OF SIGNING OFFICER OR DIRECTOR Dalg Dayurme Phans #




