2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 3 FILED..

DOCUMENT # P96000102111 Mar 05, 2007 08:00 AN
1. Entily MNarme )
WAEB. ING. Secretary of State
Frincipal Place of Busincss Mailing A;:icimss ) - e . - =
25353 NW 1ST AVE ™™ - 25363 NW 1ST AVE.
B.O. BOX 233 B.O. 80X 233
e TR
2. Prncipal Placoof Business - Mo HO. Box # ' 3. Maiing Addres's — - —
Suite. Apt. #, ole, = Sute, Apt # cio N 15t MOORE CR2E034 (10/06)
City & Slato — Cily & Siato B RN YT — Appliod Far
_ . . 58-3417995 Not Apglicable
aw Country Zip Country 5. Certficale of Slalus Dosired 1 gese‘ggqgfgﬁmm
6. Mame and Addr_a;s of Current Registered Agent 7. Name and Addross of New Registered Agent
Mame
BARRY, WN JR
253633 NW 1ST AVE Stroot Address {P.O. Box Numbat is Mot &ccoptable)
NEWBERRY FL 32669 y
Cily ) FL I Zip Code

8. The abovo named orarmy stbmits this statoment for the purpose of changmg its tegistered office or rogistered agent, or otk in the State of Florida, | am familiar with, and aceopt
the obiligations of registerod agent.

SIGNATURE

Segnatute, fyoed o rewsterd nama of regisierad agen! and fle ¢ anphcatsie [NOTE, Regslemd Agent signatue rgured when rpastatayt ATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campalgn Financing  $5.00 may Be
Trust Fund Contripution, {7  Addedto Fees

0. OFFICERS AND DIRECTORS T, ADDMIONG{CHANGES TO CFFICERS AND DIBECTORS I 1)

s PSTD O paete hiH [ change [ Adtfison
STRCLF ADURESS | 26363 NW 13T AVE STRELT ADOFLSS

oy 81 7p | NEWBERRY FL 32669 B T . ygﬁgﬁﬂﬁ_;@;# e

s T beiae e W Las LI LY et o adaiton
NAME : NAMT

SIFELT ADDALSS SIREF] ARDFESS

GiY-s1 2P CITY -51- 219 .

HE T poele i1y [T change £ Addisen
RAME HAME

SIRCL| RBARESS SHFEL | ADDRESS . - o
&y st 4l -7 ’ T T s A o ’

B O pelete HILE O Change £ Adilion
HARE )

SIRELE ADBRESS BIRLET ADDRESS

CHY S AP ) oY $1 AP o
it [ pelele il [ Change [ Addition
RAME HAMIE

SIRH | ADDRESS SfLL ADERESS

Ly sl AP -5 .

Td 1 oeete THE Plictange [ Additien
AN A

STREET ADDAESS SRk § ADDPESS

iy sf AP iy 51 4F

2. | hoicby carﬁg that the Infermaiion supplied wilh this fling does not qualify for the exemptions contained in Soction 118, Florida Statutes, { further cortify that the information
indicated on this repert or supplomental report is true and acourale and that my signature shall have the same fegal effect as if made under oath; that | 2m an officer or disecler
of the corporation or the receiver or Fuslee empowered lo execuic s roport as required by Chapter 807, Florida Slatutes; and that my name appoars i Biock 10 or Block 11
if changed, or on an attachment with an address, wilh alt cther like empowerad.

SIGNATURE: U/ By, W N PASET T | -

SIGHATURE AIND TYPED OR PRINTED MARE OF SIGNING OF FICER OR DIRECTOR Dale .. Lsyima Plone ¥




