2007 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED

DOCUMENT # P87000079659 Apl‘ 16, 2007 08:00 AT
1. Entity Name
oy e G, Secretary of State
Principal Place of Business Mailing Address _
104 DONLON DRIVE 104 DONLON DRIVE
NEW SMYRNA, FL 32168 NEW SMYRNA, FL 32168
04122007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH ls SPAC E 4. FEI Number Applied For
- : 59-3703133 Not Applicabte
5. Centificate of Status Desired O ?ase-;esq ::f:;“""a'

6. Name and Address of Current Ragistered Agent

704 DONLON oRIvE " DO NOT WRITE
NEW SMYRNA, FLL 32168 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed narma of registerad agenl and title If applicabls, {NQTE: Regsiared Agant signatura requirsd when renstating) DATE
FILE NOW!Il FEE IS $150.00 3 Plecion Campedn Franing $5.00 may Be
After May 1, 2007 Feo wlill be $850.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE o oy
NAME LAWRENCE, FREDERICK LBOO00T L0z 7

e oss | 104 DONLON ORVE 04725 07-B0036-012 15000

CITY-3T-2IP NEW SMYRNA, FL 32168

T1LE D

NAME LAWRENCE, LOLA

STREET ADDRESS | 104 DONLON DRIVE
CIry-§1-aF NEW SMYRNA, FL. 32168

TIMLE PS .
NAME LAWRENCE, FREDERICK

104 DONLON DR
(S:IFFR;’EF;‘PM;ITESS NEW SAYRNA BCH, FL DO NOT WRITE

. o IN THIS SPACE

HAME LAWRENCE, LOLA
STREET ADDRESS | 104 DONLON DR
CITY-ST-2IP NEW SAYRNA BCH, FL

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the receiver ftee empowered to execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Blgek 11, if
@ address, with all other like empowered.
ﬁlwgﬁﬂwﬂﬂm, gy /2/5 7

changed, or en an attachment

CILAIATIIDE.




