2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2007 8:00 am

P97000043728
DOCUMENT # Secretary of State
- _ of¢ e of¢
PA CORP. 02-12-2007 90094 016 150.00
Principal Place of Businass Mailing Addross
16531 KERRY HILLS LN. 16531 KERARY HILLS LN.
T e H"”“H“ ‘lm ‘ll“ m“ IIN ||‘“ IIWI"“ ““Hll’l HIIH"“" « ’II’
2. Principal Place ol Businass - No P.0O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & State City & Stalo 4, FEI Number Appliod For
593450952 Nol Applicable
Zp Country Zip Country §. Corlilicatc of Stalus Desired (] ?ge-ggq 3:’;‘(;"““3'

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

Namo

CARSON, DONALD A
16531 KERRY HILLS LN. Streel Addrass (P.O. Box Numbor is Not Acceplable)
SPRING HILL FL 34810

-;--\ - City FL l Zip Code

"“ .

8. The above named eﬁflly?submils this staternent for the purpose of changing its registered office or registered agont, or bolh, in the State of Florida. | am familiar with, and accoept
the obligalions of regisicrod agont.
- SIGNATURE i

" Signaiure, iped dv'_nnmec hsgme of ragisiared ngent and hile r acpicanle (NOTL Regsteres Anent signalure required when remnsialine DATE

FILE NOW!! FEE 1S $150.00
- After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Faes

100 . OFFICERS AND DIRECTORS . - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
Nt P ' O Detele TIF [J Change [ Addition
Nt CARSON, DONALD A Nl
SIRFTADDRESs | 18531 KERRY HILLS LANE SIALET ADDI 58
ciy st-ap | SPRINGHILEFL 34610 CiTY 81 A
. . P
1t v [Zﬁme Tt [ ] Change  [3 Addition
- CARSON, CONNIE § i
SIRET ADPRESS | 16531 KERRY HILLS LANE SIRET ADDRI 8$
CIY-31-7IP SPRINGHILL FL 34610 iy sl-Ar
mu O pelete Tt [1 Change (] Addition
RAMI NAMI
SIRELT ADDRESS SIRIET ADDRLSS
Chy Si-¢IP ciy s 2w
ni O pelele i []change [ Addition
NAMI NAMI
SIHFL T ADDRESS SIETTADDI 5%
Iy §17p Gy sk P
(AN O pelete ik [ change [T Addition
NAMI NAME
SIREET ADDRESS SIREE] ADDRESS
CITY §1-71P CIY-sl ap
1 [ Delete T ) Change (7] Addilion
Al NAMI
SIREET ADDRESS SHRLE T ADDRESS
CIFY SI-219 Iy sioap

12. | hereby certify that the information supplied with this {iling does nol qualify for the exemplions contained in Seclion 119, Florida Siatules. | furlher certily thal the information
indicaled on this report or supplemental report is true and accurale and that my signalure shail have the same fogal effoct as if made under oath; that | am an olficer or director
of the corperalion or the receiver or trustec empowered o execute Lhis report as required by Chapter 607, Florida Statutes; and thal my namo appears in Block 10 or Block {1

il changed, or on an allachm%ith an addross, with all oth)'ke empowered.

SIGNATURE: @ en //279 S35 ST

SIGNATURE AND TYPED (3R PRINTED NAME GF SIGNING OF FICEA OR DIRECTOR Nee Wayhrne g 4

-




