2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000010792 Apr 23,2007 08:00 AT
- Sy amo " Secretary of State
ARGOT OF LONGWOOD IN l'y .
Principal Place of Buginass . Malling Address ‘
POST OFFICE BOX 916464 POST OFFICE BOX 916464
T e H““"[ ”l ml‘ ‘l”‘ Im’ Ilm II’” ||‘|’ ”l” m“ ’Im ’l”l“l‘ll‘ “ ‘ll’
2. Puncipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl #, ¢lc. Suitc. Apt. #, elc. 1st MOORE CR2E034 (10."06)

Cily & Stale City & Stale 4, FEI Number _ Appled For

59-3490509 Not Applicablo
zn Country 2 Country 5. Ceriificate of Slatus Dosired O $8.75 Addtional
- Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

JOHNSON, LYDER R :
2648 W ST RD 434 Sireel Address (P.C. Box Number is Nol Acceplable)

LONGWOQOD FL 32779

City FL Zip Code

8. The above namod entity submils this statement for the purpose of changing ils regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ebligations of registored agent.

SIGNATURE '
Signature, typed or printed name of ragisterad agent and tlle - applcable {NOTE. Repisiered Agen signature requred when rainsiaiing) DATE

el IFILE: NOW!” FEE IS.$150.00. ; 9. Eiaction Campaign Financing  $5.00 May Be
! After May 1, 2007 Fee Will Be $550.00 Trust Fund Contibution [ Addedto Fees

Make Cr‘leckfay‘nhlg to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D 7 Dajeta e (J Change [ Addition

NAME JOHNSON, LYDER R WNE HOODOAT 25572

sIRT appptss | POST OFFICE BOX 916464 STREFT ADDRLSS O5A03/07-30027-018 150,00

arv-sie | LONGWOQD FL 32791 CITY- S7- 2P

e ' 1 Delele e [ Change [ Adaiten

NAME NAME

STREL1 ADDRESS STREET ADHE SS

CiTY- ST- 2IP CIFY-Si-7IP

r [ pelete L [Jchange [ Aoditian

NAMI HAME

STRLET ADDRI S5 STREET ADPRESS

CIY-sl- 2P CITY-SI-2IP

e [ Dalete ILE [J change [ Addilion ;
NAME RAME ‘
STREET ADDRESS STREET ADDRESS . ‘
CITY-81-2IP cIny-si-2F

TIE [ petere | ILE ) . [ crange  [J Addition

NAME NAME

SIRET.] ADDRI S8 SIREET ADDRESS

CITY- $T-2IP CITY-S1-2IP

THLE O peiere Tine i [ change [ Addilion ‘
NAME NAME

STREE] ADDRESS STREET ADDRESS

CIIY-5T-2IP CITY-SI- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions centainod in Soclion 119, Florida Stalutes. | lurther cortify Lhat the infermalion
indicated on this report or supplementai report is true and accurate and that my signature shall have the same Ieé;al effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an addross with all other ke empowered
SIGNATURE: % }ﬂ / %/M«J {///7 447.%;-5‘;2_,

NI'ED NAME OF S1ENING OFFICER OR DIRECTOR Dme Daylima Phone »




