2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)  __ ep 01, 2007 8:00 am

P97000011610
DOCUMENT # &5k Secretary of State
K.J. CHASON, D. Oﬂ £ 02-01-2007 90020 044 ***150.00
Yo 993 5/%’@ 4
Principal Place ol Busmess Mailing Addross
114 WEST FIFTH AVE. 114 WEST FIFTH AVE

“THRoD 1 oA Apkezs | (INIRWIREMANURI

Wa NOE.@# 3. Malli gAddress
i?]/ r e/ R —

Suilo, Apl 4, elc. Suile, Apl. #, olc 15t MOORE CR2E034 {10/06)

uy & Slale @ Cily & State 4, FEI Number 59-3444327 Applicd For
h»] ’::(, Nol Applicable

Zip Counry 5. Cerlificate of Slatus Desired O $8'75 A_dd'nional
0 Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

CHASON, K J D.Q.
114 W. FIFTH AVENUE Strect Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

City FL | Zip Code

8. The above named entily submils this slalemenl for lhe purpose of changing its regislered office or regislered agenl, or beth, in the Stale of Florida. | am lamiliar with, and accept
Ihe obligations of regisiered agenl. ,

SIGNATURE
Swinature, typed of pnled aam et ocpsterod agent aaz ke r appleak e [NOIE Femsiored Agan skgnanng recu ted when ranstati o b DATE
FILE NOW!!! FEE IS $150.00 - . . N .
: = 9. Election Campaign Financing $5.00 may Be
. \ .
After May 1, 2007 Fe‘? Wil Be‘._SjEQ:?_O P Trust Fund Conlribution. [ Added to Fees
Make Check Payable to Florida Departmént of Stale
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nm P O oelele e [ Change [ Addition
NAME CHASON, K J NAME
sl anpress | 114 WL FIFTH AVENUE SIREE ] ADDRI 55
CIFY ST AP TALLAHASSEE FL 32303 CIY 81 A
1 [ potale i I Change (] Addition
NAMI NAME
SIRE | ADORESS SINET AR SS
ciy sl-Ae oy sI /P
i O oeleta 1t [ ctange {7 Addition
NARAL NAHE
SIREE D ADDRISS SINEE FADDIYSS
ey sl Ap CUY SIoar
it [ Delete it O change [ Addition
NAMI NAME
SIHELTADDRESS SIREE [ ALDHISS
CHY S1Ar cHY 1 AP !
i ™ oelete 1 [ change [ Aadilion
NAME NAML
STREE | ADDRIESS SIRELT ADLFE S5
ciy $1-2p cily SF2ip
1ILE O Celete e [ Ghange (] Addition
NAMI NAMI
ST ADDRESS SIREF 1 ADDHESS
CiY $1-AP Y- s1- 211

12. | horeby certify thal the information supplied
indicated on this report or supp\cmen[a
of the corporation qrithg receiver or e
if changed, or cn an a chme

SlGNATUR?

h=hjs filing does nol gualily for the exemplions conlained in Section 119, Florida Statules. | further certify that the information

Tognd accurale and thal my signature shall have the same legal elfect as il made under oath; that | am an officer or direclor
€ pmpowerdy (o exccule this report as required by Chapter 607, Florida Stalules: and thal my namge appeajgs in Block 10 or Block 11
3 .f. ss, with pil olher like empowered.

SIGNALRETRI TP ED OR PRINPED NAME OF SIGNING OPMEEE-GR-BMEC TOR Dete l Duwnne Phone #

£




