FILED
o O ANNUAL REPORT Apr 18,2007 8:00 am

DOCUMENT # P96000094705 ecretary of State
EE%‘P"B’KEG ING 04-18-2007 90167 041 ***150.00
Principal Place of Business Mailing Address
2266 WILTON DR 2266-WHETON-DR . SRUvuITUvE
WILTON MANGORS, FL 33305 US WILTONMANORS, F-33305— 1S . R
R e LA GEAAEAR N O RRE
: [H00 ME 3Y c1
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192007 Chg-P CR2E034 (12/06)
City & State City & Sta 4, FEI Number Applied For
Oakhnd fac L, FL 65-0713303 Not Appicable
Zp Country 2? 233Y CO”L”‘?’ A 5. Certificate of Status Desied ~~ [J Eesegg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORMAN, TERRY L

2625 NE 1ST AVE. Street Address (P.O. Box Number is Not Acceptabie)
FORT LAUDERDALE, FL 33334

City FL " Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of panted name of registered agent and btk if spplicable. (NOTF: Registerad Agent signalure fequired when reinstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fungd Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTCRS 1N 11
FITLE PD O Detete TTLE [ Change [ Addition
NAME NORMAN, TERRY L NAME
STREET ADDRESS | 2625 NE 1ST AVE ' STREET ADDRESS
CiTY-ST-2IP WILLOW MANORS, FL 33334 CITY-ST-ZP
TITLE sD O petete TILE B Change ] Addition
NAME KESSINGER, GEORGE |. NAME -
STREET ADDRESS | 1513 NE 21 STREET smeervoress | 22794 MNME 9 Ave
cmY-sT-2P | WILTON MANORS, FL 33305 CITY-ST-ZIP W o Mavers . BL 3230%
TITLE T O pelete TITLE [Jchange [ Addition
NAME GOFRANK, RONALD F MAME
STREET ADDRESS | 525 POINCIANA DRIVE STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33301 CITY-ST-2IP
TITLE [ oelete TILE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TIRLE [ belete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE ; [} Detete TITLE I Change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SF-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effact as f made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmum? =)~ /7 Y/, [nt  G54-s08-2825

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Cate ¢ Caytima Phone #




