2007 FOR PROFIT CORPORATION | FILED

'POND PRESS, INC.

ANNUAL REPORT , Apr 27,2007 08:00 A
APk Secretary of State

DOCUMENT # P97000051756

1. Entity Nams

Principal Place of Business Mailing Address
1106 RAMBLE BROCK 1106 RAMBLE BROOK
MALABAR, FL 32950 LS MALABAR, FL 32950 US

GO SR

04242007 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE PrT— FopiedF

59-3458185 Not Applicable
£ ; $8.75 Additional
5. Certificate of Status Desired g Fee Raquired

6. Name and Address of Current Registered Agent

S DO NOT WRITE
MALABAR, FL 32950 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of regisiered agent,

SIGNATURE
Signature. typed of prined name of registerac agent and Utle if applicabla. {NOTE: Regisloted Agent sighature (aquiiad when reinstaling) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00, Trust Fund Contribution. - {1 AddedtoFees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME CLARK, EDWARD

STREET ADDRESS | 1106 RAMBLEBROOK
CiTY-$T-2IP MALABAR, FL 32950

TITLE

NAME

STREET ADDRESS
Gy §T-21P

e
NAME

o oS "~ DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY- ST-2IP

TIILE
NAME
STREEF ADDRESS o
CITY-§T-7P '

LE0007 40029

cmy-sT-7IP

L] Db 14/07-R0050-024 150,00

r NAME ' * -
STREET ADORESS

12. | hereby centify that the infarmation supplied with this filing doés not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this teport or supplemental report is true and accurate and that my signature shall have the same !egal effect as if mage under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if
changed, or on an atlachment with an address, with all cther like empowered. )

'SIGNATURE: ___ £0b-apy (LARK Ll e _ Y27 710 354 -0t

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR i ! Trale Dayiime Phone #




