FILED
A ANNUAL REPORT T 0" Apr 23,2007 08:00 AM

- |
DOCUMENT # P97000062469 TR Secretary of State -
1. Entity Name Mz !
T \ M %./t"—' ’ |
Principal Place of Business Mailing Address %

3605 STABILE RD 3605 STABILE RD
SAINT JAMES CITY, FL 33956 SAINT JAMES CITY, FL 33956
PR [ T AT TR

Suite, Apt, #, etc, Suite, Apt. #, alc 01122007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number . Applied For

65-0768031 Not Applicabte
Ze Courtry Zp Counlry 5. Certificato of Status Desired  [) Efa gi Addtionat
6. Name and Address of Current Registerac Agent 7. Name and Addrass of New Registerad Agent
. . Name
LANESE, JORGE A
3505 STABILE RD Siraet Address (P.O. Box Number is Not Acceptahle)
SAINT JAMES CITY, FL 33956
Ciy EL I Zip Coda

8. The above named enlity submits this statement for the purpase ol changing its registered office or registered agent. or both, in the State ol Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIBNATURE
Sigratura, typed or printed name o registared agent and Utk i ApPhCADIS. (NOT‘E: Registerod Agant Kigrature requird when reinstating) . DAIE
9. Elegtion Campaign Financing $5.00 May Bo
Trust Fund Coniribution. | Addaed to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITICGNS/CHANGES TQ CFFICERS AND DIRECTORS IN 114
TILE D 7 elele TE [Jchange [ Addition
NAME LANESE, JORGE A P | e e o -
UODG0T2ES55
SIREET ADDRESS | 3605 STABILE RD STREET ADDRESS 5/040 7200 2010 150, o
orv-si-zp | SAINT JAMES CITY, FL 33966 civ-s1- 2 St T LR g T LRS- |
MLE S [} Delets TIILE O Change  [J Addilion
NAME HENSEL, LINDA R NAME
SIALEY ADDRESS | 3605 STABLE RD SIREE] ADDRESS
CIrY-81.21P SAINT JAMES CITY, FL 33956 CITY-81-21P
THE O3 Deleta E [ change [T Addition
NAME NAME
STREET ADDAESS . STAEET ADDRESS
cIy-g1-2p CITY-§1-21P
TLE [ Delets e D crange  [] Audilion
NAME NAME
STREET ADDRESS ‘I SIREET ADDRESS
QITY-S1-21P CITY-§T-7P
TMLE [ peleta THILE O change  [] Addilion
NAME NAME
STREET ADDRESS ") STREETADORESS '
CTY-ST-2P CITY-§7-21P
TME . O pelete me™ - = ' . [J Changa  [2] Addition
NAME NAME
STREEY ADDRESS : STREET ADDRESS
CItY-51-4P - . J civ-sr-ap

ity-for the exemplions corained in Chapler 119, Florida Statutes. 1 furlher celify that the informalion
thal my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor
if report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 if

12, | hershy certify that the informaltion supgfed ith this liling does
indicated on [his reporl or supplementg rapgdrt is true and accur
of the corporation or tha receiver or irfistes
changed, or on an attacnment with

SIGNATURE:

SIGNATURE AND TYPED ORIPRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dato Dayting Prone §




