2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P97000013738 Apr 02,2007 08:00 AM
1. Entily Name Secretary Of State
FLORIDA TRILOGY, INC.
Principal Placo of Business Mailing Addross
1202 POINSETTA DR. 1202 POINSETTA DR.
B B HII”II’ "I 'I’” ’ll“ "m Ilm "m ||‘|H)||| “m ‘Illl ‘”l“mm “ ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Sulle, Apl #. olc. Suite. Apl. #. otc 1st MOORE CR2E034 (10/06)
City & Stato City & Stale 4. FEI Number 65-0742623 Applied l.:or
Not Applicable
Zp Counlry Zip Country 5. Cortificato of Status Dosired 0 gg.gfq Iiﬁieddnional
5. Name and Address ot Current Reglstared Agent 7. Name and Addrass of New Registerad Agant
Namg ..
ORME, VERNON J '
4067 ARTESA DRIVE Streol Address (P.O. Box Numbaer is Not Accoptabie)
BOYNTON BEACH FL 33436
City FL | Zip Code

8. The above named enlity submits this stalement for tho purpase of changing its regislered ollico o registered agent. or bolh, in the Staloe of Florica. | am lamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sqpnaiurg, fyped or prnted namo of regatared agent and 1iig © epplcable (NOTH Regsteted Agani signanag iequred when reinsiaing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing.  $5.00 May 8e

After May 1, 2007 Fee Will Be $550.00 4
Make Check Payyable to Florida Department of State Trust Fund Contribuion. - [ Addedto Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILF PD 7 patete e CIchange [ Addition
NAME LOPEZ, DAVID NAME
sTneLT ADDRESs | 1360 SABAL LAKES ROAD STREET ADDRU$S
CITY- S1-2IP DELRAY BEACH FL 33445 CITY- §1-2IF
L STD ] Delzle TILE (O change [ Addition
Wik ORME, VERNON J NAME ORONES4 73
SIREET ADpfess | 4067 ARTESA DRIVE SIREET ADDHE 58 - .;_”:-:_"',I:_ oy "fi;j!j]ii__]-ja < AT0L 0
olv-s1-70 | BOYNTON BEACH FL 33436 QITY-S1-7IP e U - Rl e Ll
MLk ¥PD O oelete T oo - [ Change [ Addilion
NAMI WIKLE, KEITH HAME
SIRLLI ADDRESS | 9023 PATRIZZA DR STREET ADDAI §S
Ciry-sl-21p LAKE WORTH FL 33467 CIY-81-7P
TIme {7 Detete TITLE [ Change ] Addilion
NAME Nl
STRIET ADDRESS STREET ADDFESS
CITY-SI-2iP CATY-ST- A8
. O pelele - T, [ change ] Addition
NAME NAME
STRIFT ADDRFS$ . SIRELT ADDRESS
eiy-SI-7IP CITY- SI- 2P
[I{18 T Doiete 1L [T Change [T} Addition
NAMI NAM
SIRLL] ALDRE SS SIRCLT ADPRY 5%
CHY-ST-7iP CiY-ST-2IF

12. | hareby certily that 1he informalion supplied with this filing does not qualify for the exemplions contained in Soction 119, Florida Statutos. | further cortify that the information
indicated on this report or supplamontal report is truo and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or diroctor
of the corporation or Ihe receiver r trusiee empowered 1o executs this report ag fequired by Chapler 607, Flonda Stalules; and thal my name appears in Block 10 or Block 11
if changed. or on an altachmenl Mitk-an address, wilh all olther like evw&:rod.

SIGNATURE: EZNoN 3 - Dame 2120 [0 127> 04y

' Daylrmg Phone ¥

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala




