FILED
FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 10, 2007 8:00 am

DOCUMENT # Q7 Goooug 3qY Secretary of State

1. Eritity Name 05-10-2007 90031 043 ***150.00

\ | “

‘naecle 'pc,‘b% Mergmest T
DO NOT WRITE IN THIS SPACE

vq“11“Q5B

2. Principal Place of Busmess Q/\ ﬁAallmg Addrtw
27900 Relloet Kol D. Bow 557710 N
Suite, Apt. #, efc. Suite, Apt. #, etc. ' CR2E034B (8/05)

City & State City & State

4, FEI Number Applied For
TocEsonyille Clorf{lo\. o ksonville | Flo r‘l‘dﬁ\, 3 "/5 /Q/‘/ Not Applicable

zp Countr zp Country 5. Certificate of Status Desies ~ []  98+79 Additional

2L idnide ]/ Stdes |3 2LES -1 o n.‘—h.e} Sedes| Fee Required

7. Name and Address of Current Registered Agent

N

- )(/ / Q &
O-WRHE- - choctl [ ictdrmen
= : - - Street Adaress-(P.()- Box Numoper is Not Acceptabie) - - B

IN THIS SPACE I e e

City -J’ Zip Code
. ackdornyilly FL | 37716
- 8. The above named entily submits this slalemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obllgations of registered agent.
SIGNATURE "i A LA ——— -
Signa Vped or prinled name ol reglslefgﬂ agenl and tile ¢ applicatho (NOTE: Registered Agent signature required when rainsiaung} DATE
January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
-« - Amended AR is $61.25;; Trust Fund Contribution. O Added io Fees
Make Check Payable to Florida Department of State
’ 10. . OFFICERS AND DIRECTORS
‘ TLE Bewondv | Presgidant. e x -
. r
HaME R i cinord D. Riah e NAME )
: STREETADDAESS |71 3 Spuem Stinln wd - STAEET ADDRESS | ‘ h ’ )

oS | Tockseauilie | Elor, A 32216 CTY-ST-Te | . ’ / :

THLE > U'f g e me i 5() - r_ﬂ / 7L \j /d 7£‘€_ ’
NAME :

STREET ADDRESS STREET ADDAESS | V(/ﬂ_ _5 A 5/0 /Q Lﬁg/ /{[L,L)

CITY-ST-2P Cm-§T-zp ! |
1L TILE . !
e e A o) e s Oy

STREET ADDRESS STREET ADDRESS 6/ ‘ 7[_ A
_Omy-st-zp . onv-st-de | 2.7 TCFD a l/‘é),
Time T 71/ -
e e e Lhn S wmﬁ/
STREET ADDRESS STREET ADDRESS

CITY-ST- 7P QITY-51-2IP /7 0[/{‘) ' -
TILE THLE
NAME HAME ﬁM % ,

STREET ADDRESS SVREET ADDRESS

CITY-ST-21P CITY-ST-21IP ! W%

L THLE ! }
NAME NAME . -

STAEET ADDRESS STREET ASDRESS

CITY-S1.2iP ciry-S1.2p

12. | hergby certify 1hat the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: MA. éggf,___, //é’w/wo/ 0. fdmh aa)ézﬁr%% REYOLS

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




