2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

PORT ORANGE, FL 32129

.DOCUMENT # P97000020491 ecretary of State
géﬁmgngEATl ONS INC 04-30-2007 90444 026 ***150.00
Principal Place of Business Mailing Address
3742 NOVA RD. 3742 NOVARD 3w~
SUITE 1009 SUITE 1609
PORT ORANGE, FL 32120 PORT ORANGE, FL 32129
B N R G A
1218 BEACHTREE RD- 1218 PEACHTREE RD,
o, Apt. ¥, alc. Suite. Apt. #, elc. - 04242007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
DAYTONA BEACH, FL DAYTONA BEACH, FL 65-0734913 Not Applicable
Zi Zi Coun " .
2114 $SPusIa P 32114 VOUIY.USIA 5. Centificate of Status Desied [ ?:;;aswﬁj“‘m'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
WEHR, ROBIN
3742 NOVA RD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1009

1218 PEACHTREE RD.

City

DAYTONA _BEACH

FL[mgozm‘Hll

ng its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

8. The above named antity sutmits this staterment for the purpose of changi
the obligations of ragistered agent M
SIGNATURE

¥-26-07

meupﬂnwﬂnmo(wmwnmlwm toquired when rei
FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution, Addud to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FMLE DP ] Delete TME DP [ Crange [ Andition
STREET ADDRESS | 3742 NOVA RD. STE 1009 SIREET DRSS | 1y 4 o ' PEACHTREE RD

Ctry-ST-2P PORT ORANGE' FL 32129 CrrY-S1-2p oA (::mr\vn]\ AL T 3 12114

TME E] Deleta me Uyl AVING DLITCIE, | ol ) = t]TChanue Dmliﬂﬂ
RAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2P

THILE O Delete e (1 Change [ Aadition
RAME NAME

STREET ADDRESS L STREET ADDRESS B

CITY-ST-ZIP CITY-ST-21P

TME [ Detete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

mmE 7 Detgle FLE [ Chamge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CETY-ST-ZIP CIFY-S1-2P

THLE [ Detete me [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P cTY-S5- 2P

changed or on an attachment with an ad

SIGNATURE:

12. I hereby cemg that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report of supplemental report is trus and accurete and thel my signature shall have the same Isgal effect as if made under cath; that | am an officer or director
01' corparation or tha roceiver or trustee empowered (0 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with afl other ike W

Kosw WedR

Y2707 F86- 257 %44,

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytime Phone #




