- o — e o

* * 2007 FOR PROFIT CORPORATION z "~ FILED

ANNUAL REPORT—= Apr 25,2007 08:00 A
Secretary of State

DOCUMENT # P97000019488
E@WSRSTRUST CONSULTANTS OF LAKE COUNTY,

Principal Place of Business Mailing Address

27405 US HWY 27 27405 US HWY 27

STE 113 STE113

LEESBURG, FL 34748 LEESBURG, FL 34748-7914

0

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |

59-3431749 Not Applicable
5 . $8.75 additional
5, Cerlificate of Status Desired ] Fee Required

8. Nams and Addresa of Current Registered Agent

27405 US WA 27 DO NOT WRITE
EEUEE%EJ?G FL 347487914 IN THlS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. 1am tamiliar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signaturs, typad or printed name of ragistared agent and tla f apphcable (NOTE: Regisiersd Agoni signatura raquired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 8. Election Campaign Financing— - $5.00 MayBe R - -
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS |
TITLE D
NAME MANN, EDWARD L JR

STREET ADDRESS | 27405 US HWY 27-STE 113
CITY-5T-2IP LEESBURG, FL 347487914

TIRE s .

NAME MANN, BARBARA J

STREET ADDAESS | 27405 US HWY 27 STE 113
gmy-st-zik - | LEESBURG, FL 347487914

TNe
NAME

s | "~ DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS ‘ LOGDET315604

Sy ey . Q509407-30011-004 150,00
TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

is filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
e and accurate and that my signatura shalf have the same legal effect as if mace under oath; that | am an officer or director
orad to execute this report as required by Chapter 607, Florida Statutes; and thal my nams appears in Block 10 or Block 11 if
h all other like empowersd.

Edlard L Mans, . ¢/ tif207 (350312520

’ aylime Phane #

12. | hereby cartify that the information supplied wi
indicated on this report or supplemeantal repo
of the corporation or the recgiver or trustee 8

changed, or on an att; BN a'th7dd B
SIGNATUR / L

[ annunﬁuo"wp{oa !jm'rtn NAME OF BIGNING OFFICER OR DIRECTOR




