2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2007 8:00 am

DOCUMENT # P97000027594 Secretary of State
E 2 M OFEMILTON. ING. 03-05-2007 90043 046 ***150.00
Principai Place of Business Mailing Address
5560 STEWART STREET 5560 STEWART STREET
MILTON, FL 32570 MILTON, FL 32570
i AW ARG e
Suile, Apt. #, etc. Suite, Apt. #, elc 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
50-3425967 Not Applicable
“p Country ap oty 5. Certficate of Status Desired [ $8.75 Additional
Fuee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
JOSLIN, FRANKLIN A
3472 EDINBURGH DRIVE Street Address (P.O Box Number is Mot Acceplatile)
PACE, FL 32571

Gty FL | % code

8. The above named enlity submiits this statement tor the purpose of changing iis registered office or regisierzd agent, or both. in the Stale of Florrda, | am tamihar with, and accept
the cbligalions of registered agent.

SIGNATURE

BIQRATGr, 1yiadt of PG rante o fasister 1Gen! ard Wil ¢ apicanie (HOTE Rogstei 0 AQert SIGRune reQuinc «f 80 iemsianng; DATE
FILE NOW!! FEE IS $150.00 4. Election Ca(_r\lpa!grw Firancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contriboution O Added to Fees
10. QFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
(1 D O Detete 1L O Change [T Addihon
HAME JOSLIN, FRANKLIN A NAME
STREET ADDRESS | 3472 EDINBURGH DRIVE STREET ADDRESS
CITY -ST-2IP PACE, FL 32571 CITY - SI- 2P
Nilk vs O Dpeiete ITLE [ change 3 Addition
HAME JOSLIN, MIRIAM HAME
STREET ADDRESS | 3472 EDINBURGH DRIVE SIREET ADDRESS
CITY-S1-21P PACE, FL 32571 CITY-ST-71P
HILE ] Delere s O change [T Addiien
HANE AME
SIREEF ADDRESS SIREET ADURESS
CITY.ST-2IP CITY 5771
10LE [ Detete L [J change [ Additien
HAME HAME
SIREET ADORESS STREET ADURESS
CITY-ST-2IP Cily-S1-2iP
THLE [ petele TITLE [ change [ Additon
NAME HARIC
STRECT ADDRESS STREET ADURESS
CHY-ST-2P CITY-S1-2ip
mE O3 petate TILE [[1Change {1 Audition
NAME HARE
STREET ADDRESS STREET ADDAESS
LY -ST- 2P CITY -S1-Zip

12. | hereby certify that the information suppliad with this jilng does not qualily for the exemptions cortanad in Chapter 119, Florida Statules | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oaih: that | am an officer or direclor
af the corporation or the receiver ar trustes emnpowared to evecute this repart as raquired by Chapter 507, Flonda Statutes, and thal my name appears my Block 10 or Biock 11t

changed, or on an atlachmant with an address, with ghpther ke ermpowerad
SIGNATURE: (7;(7"“/”{3)( fmﬂ#/r'n / Jgﬁ/f‘m 5///07 B350 L2320

SIGNATURE AND TYPED OR PRINTED TME OF SIGNING DFFICER OR DIRECTOR Dae Daylera Phome 4

r



