2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ' Mar 21, 2007 8:00 am

DOCUMENT # P97000105366 Secretary of State
ELAINE W VICK PA. 03-21-2007 90038 030 ***150.00
Principal Place of Business Mailing Address
533 TEACUP SPRINGS €T 533 TEACUP SPRINGS CT
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
T RO AT
Suite, Apt. #, etc. ) Suite. Apt. . etc 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Agpplied For
59-3482659 Mot Applicakle
Zp Country Zp Couniry 5. Certificale of Status Desired [} gg.;?qﬁ?:éﬁonal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VICK, ELAINE W
533 TEACUP SPRINGS CT. Street Address (P.0O. Box Number is Not Acceptable}
WINTER GARDEN, FL 34787
City FL Zip Code

8. Theiabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agert.

SIGNATURE

Signatute, typed o prnted name of regisisred agent and ule il applicable {NOTE: Registered AQ#NL s:gnature requreq when rensianng) OATE
RN | ’ . ‘ . .
.:. EILE NOW!! FEE IS $150.00 9. Election Campavgn F.mar:c\ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Cortribution. [0 Adcedto Fees

i
10. - OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TTLE [ Change {7 Acdition
NAME VICK, ELAINE NAME
STREET ADDRESS | 533 TEACUP SPRINGS CT. STREET ADDRESS
CiTY-8T-2P WINTER GARDEN, FL 34787 CIny-sT-2IP
TlLE O velete TILE [ crange [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-ZP
me ] Detete TLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
TITLE O pekete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIvY-ST-2IF
TILE : 3 Detese TITLE [Jchange (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify f3r the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or direcior
of the corporation or the receiver or trystee empowered 1o execyle this report as required by Chapter 607. Fiorida Statutes: and that my name appears in Blocih0 o logk 11 it
changed., or on an attachmen] with,

agdress, with all other liké erapowsgred.
SIGNATURE: A leld é///fi /0 7 Yot §08- 0517
RE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data ¥ Deyuma Phone #




