2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . FILED }

DOCUMENT # P97000072148 Feb 19, 2007 08:00 AM
1. Eniily Namo Secretary of State
RICHARD L. BOYER, P.A.
Principal Place of Business Mailing Adadross
1302 LA SALIDA WAY ) 1302 LA SALIDA WAY
|.EESBURG FL 34748 LEESBURG FL 34748
- - T T
2. Principal Place of Businoss - No P O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apl # clc 1st MOORE CR2E034 (101'06}
Cily & State City & Slalo 4. FE| Number Applied For
59-3463363 Nol Applicablo
2z Couniry Zip Counlry 5. Cerlilicate of Slatus Dosired a gg;;fqg?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BOYER, RICHARD L .
1302 LA SALIDA WAY Stroet Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748
City FL Zip Code

8. The above namad enlity submits this statemont for tho purposa of changing its regislered office or registorad agent, or both, in Ihe Slale of Florida. | am familiar with, and accept
Lhe obligalions of registered agent.

SIGNATURE
Sgnaluta, tynad or ninled name of regrsiered agent and tile © apohcoble (NOTE: Ragstured Agent signaiure requirad when raenslating) DATE
FILE'NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 Trust Fund Conribution. ] Added to Fees

Mzke Check Payable 1o Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
e D [ Delete THLE (3 Change [ Aduition
NAVE BOYER, RICHARD L NANE LRCO0E 33050
sImLTA0Rss | 1302 LA SALIDA WAY SIRILT ACCATSS O2/25807-AN0a2 2008 150, 100
ciy-si-ar | LEESBURG FL 34748 emy-s1-71p )
e [ Delete . [ change [ Addilion
NAME NAME
SIREET ADDRLSS STRILT ADDRY S§
CIY-S1-2IP cilY- $1- 7P
1L ] Detete ne [J change [T Addilion
NAMY . HAME
SIRIET ADDRLSS SIRFE] ADDRESS
CITY-St1-2t CITY-SI-2IP
e O pelete nLE {C] change [ Audition
NAMP NAME
STRFET ADDRLSS STRIET ADDRESS
Ciry-s1-zip CIFY-81-7iP
e [ Delete T, [ change [ Additien
NAME NAME
STRF§ ADDRESS STRITT ADDRI S
CIY-51-21P CIIY-S1-2IP
ML [ Delete e [ Changs  [J Additian
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-SI-21P

12. | horeby cerlify that the information suppliad with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicatad on this report or suppiemenial report is true and accurate and thal my signalure shall have the same legal offect as if mada under cath; that | am an officer or direclor
of the corporalion or the receiver or rusiec empowered to exacule this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrass, with aill other like empowered.

SIGNATURE:

Z- 14 ~o7 3252-787-~429

IGNING OFFICER OR DIRECTOR Date DBayume Phona




