2007 FOR PROFIT CORPORATION L"{ﬁl
ANNUAL REPORT (AR MYl >pKED

DOCUMENT # P98000024656 ' Apr 23,2007 08:00 Al
1. Enity Nome Secretary of State
PAUL S. RCOY, P.A, l'y
Principal Place of Busingss Mailing Addross i .
435 S, RIDGEWOOQOD AVE., SUITE 200 435 S. RIDGEWOQCD AVE., SUITE 200 .
IATEEW RSt
2. Principal Place of Business - Na P.O. Box # 3. Mailing Addross

Suito, Apl. #, elc. ) Suite, Apl. #, clc, 15t MODRE CR2E034 (10’06)

Cily & State City & Stale 4. FEI Numbor 59-3507260 Appled For

Nol Applicabie
Zio Country Zp Couniry 5. Certificate of Status Desired O ?i.g?q:i:i:;ional

- & Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Namo

ROOQY, PAUL S
435 S. RIDGEWOOD AVE., SUITE 200 Street Address (P.C. Box Number is Not Acceplable)
DAYTONA BCH FL 32114

City FL Zip Code

8. Tho above namad entity submils this stalemant for the purpose ol changing its registered office or registered agent, or both. in the State of Flosida. 1 am familiar with, and accept
lhe obligations of regislered agent ) \Q\\Q

SIGNATURE

Signature, lypod o printed namg’al ragisterod ageﬁund tile r applcatle, {NOTE Registerad Aganl signatuta requirad when feingtating} OATE

- - FILENOW!! FE 9, Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee VWil Be $550.00 Trust Fund Conwribution. [
] . . . Added to Fees
Make Check Payable to Florida Depariment of State L
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D J Delete L [J change [ Autilion
NAMI ROQY, PAUL S NAME
sTReEr apoarss | 435 S. RIDGEWOQOOD AVE., SUITE 200 STREET ADDRFSS l.. ¥ o S o o
OO0 ToERES
cry-si-np | DAYTONA BCH FL 32114 CIIY-$1-2IP nq!:lf;@ij.-n%if_gﬁnzlg 007 150,100
TITLE 3 Delete THE O change [ Addition
NAME HAME
SIRTLT ADDRISS SIREET ADBRESS
CiTY-$1-7IP CITY-S1-7IP
Tne O pelate TNLE O change [ Addition
NAMF . ) MAME, -
SYREET ADDRESS STREET ADDRESS
CITY-SI-71P CITY-SI- 7P
T 1 pulete TILE [ change [ Addilion
NAMI, NAME
SIRELT ADDRESS . STREET ADDRESS
CIY-S[-71P CITy-$1- )P
L O Delete T ) [ change [ Addition
NAME NAME
STALLY ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-SI1-7IP
TME T pelete (ii'3 [ change [ Acailion
NANE NAME
SIFEET ADDRESS ) STREET ADDRESS
CHY-SI-2IP CITY- SI-2IP

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions conlained in Sectren 119, Florida Statutes. | further cerlify that the information
indicated on lhis report or supplemental report is true and accurate and that my signaiure shall bave the same legal offect as if made under cath; that | am an ofiicer or diractor
of the corporation or tho racoiverjor Irustee empoiered to exacuta this report as required by Chapler 607, Florida Statules; and that my namo appears in Block 10 or Block 11
if changed, ar on an attach ith an agldrags/ with all olher like empowered

SIGNATURE: _ 725G &7 < rﬂm\( S f&*"/ ‘//20/0? 386258 S00¥

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Dte Daytime Phong #




