2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 8:00 am

DOCUMENT # P97000091010 Secretary of State
k,,i“j‘fég'aé”a INC. 03-19-2007 90079 011 ***150.00
Frincipal Place of Business Maiting Address

9208 EDEN AVE. 9208 EDEN AVE. JUUUv U~

HUDSON, FL 34667 HUDSON, FL 34667

{8 O

02202007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e oo ArpiedTor
59-3479114 Not Applicable

7 $8.75 agdiional
Fee Required

5. Certificate of Status Desired

6. Mame and Address of Current Registered Agaent

6900 EDEN AVE, ~ DO NOT WRITE ‘
HUDSON, Pl 4887 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 accepi
the obligations of registered agent,

SIGNATURE
Signalure, typed or printed name of registered agent and litle if applicable, {NOTE: Regislered Agent signalure required when reinstating) DATE
FILE NOW!Hl! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS l
TITLE DV
NAME SCHRODER, JOHN E

STREET ADDRESS | 521 COLONIAL DR
CITY-ST-2IP BROOKSVILLE, FL 34601

TITLE DP

MNAME MARONEY, MICHAEL A
STREET ADDRESS | 1269 FINLAND DR.
GITY-5T-21P SPRING HILL, FL 34609

TITLE
NAME

Ml "~ DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | 'hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statules. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legat effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgehment with an :afidress. with all other jRg empoweyed. -
SIGNATURE: M&Q o224 3/) 97/9&7% xgso%%s

SISNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTﬁ Daytime Phone #




