e ee—e—wr-FROFIT CORPORATION

ANNUAL REPORT (AR)-~ - FILED

DOCUMENT # P98000023482 May 03, 2007 08:00 A
1. Enlity Namo
ecretary of State
FRANCIS M. STEWART CPA, P.A, ry
Principal Place of Businoss Mailing Addross
€939 NORTH WICKHAM ROAD 6939 N WICKHAM RD
e ,JSELBOURNE o H"H“HII mlHlm "m "W ||m||”|"m “«Il’ll‘ 'l“l ”l‘ll‘ “ ‘lll
2. Principal Place of Business - No P.O. Box # 3. Maiing Addrass
Suile, Apt. ¥, ¢lc. Suite, Apl, #, ¢l¢. 1st MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Numbor R Appliod For
59-3502169 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Siatus Dasired £l $8'75 Qddilional
Fee Hequired
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

STEWART, FRANCIS M
6939 NORTH WICKHAM ROAD Sueot Address (P O Box Number is Nol Accoptablo)
MELBOURNE FL 32940

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerod office or rogisterod agonl, or kolh, in Ihe Stale of Flotida | am familiar with, and accepl
the cbligations of regislored agenl.

SIGNATURE

Signalure, lyped of prined name of registored agani and nile r appheatsls {NOTE: Ragsicrod Agenl sinalurg requred when rdmnslabing) DATE:

FILE NOWIN FEE 1S $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

9. Floclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

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

it PD O Delete e O cange [ Addition
SIRET | ADDRESS 6939 N WICKHAM RD SIREF 1 ADDRE S5 l-Ir- "’.34 "'i-l_l-—-’- [jﬂ '3-:' - - _
cmv-si-2¢ | MELBOURNE FL 32940 V- S1- 2 oS24 e-30042-021 150,100
unr O pelete i [ Change [ Addition
NAME NAME

STRTET ADDI 85 SIREL T ALDRE S5

CHY-S1-2IP CITY-ST-7IP

e O palele I6LE [ Gvange T Adition
NAML NAMI.

STREET ADDRESS SIRILTADDRI S5

CIY- 1. AP _ Ciy-sl-1P

nie O petere 1 [ change  {J Addition
NAMC NAME

SIREE | ADDAI 85 SIRLE | ADDIE S5

CIY-85-2IP CIY-S[-/1P

JITLE [ petete TILE [Jchange [ Addition
NAME NAME

STRFET ADDRI 55 SIREE] ADDRI SS

CIY-SF-21p CIY-SI-2P

e {1 Detenn i 1 change [ Addillon
NAME NAME

SIFEEL ADDAESS SIREET ADORLSS

ClY-s1-21p CITY-$T1-21P

12. | hereby certily that the information suppliod with this liling does not guality for the exemptions conlainod in Soction 119, Florida Stalutes. ! further corlify that the information
indicatod on this report or supplemental roport is ryp_ang accurale and thal my signature shall have tho samo logal alloct as il made under oalh: hat | am an officer er director
of the corporalion or the roceiver or trustoo empoyeredfio execule this report as required by Chapler 807, Florida Slaluies; and that my name appears in Block 10 or Block 11
il changed, or on an allachmenl with an address, | other like empowored

SIGNATURE:

A osladn 2N
SW ANVNPNNPQNAME OF SIGNING OFFICER OR DIRECTOR Dale Daylere Phone #




