FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # Pageooormsvo

1. Entity Name F ‘L. E D
OB MAY -1 AW 9:15

LG‘\‘SM ~ A
SECKETAIT GF STATE

DO NOT WRITE IN THIS SPACE TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address
222 KilGore  si— Sen? .
Suite, Apt. 4, eta. Suite, Apt. #, etc. M CR2E0234B (8/05)
City & Stat City & State 4. FEI Number Applied For
ec.S pwa £ \ Not Applicable
Zip \[ Country Zip Country » - $8.75 Aaditional
5. Certificate of Status Desired ] - v
3’*{1 45 Suem 'IOTW Fae Required

7. Name and Address of Current Registered Agent

Nal
. cC
DO NOT WRITE _Bbey 4{‘” W;:‘“

IN THIS SPACE 2243 Ko {Gare

1

- luvood_ FL 555 g0

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 accept
the obligations# registered agent.

SIGNATURE !““WMOC GM 0S -ol~o0p

natura, typad or pnnted name of registered agent and Lt-Lapplicable (NOTE Registered Agent signatura required when remnstating) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5_00 May Be

Amended AR is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TLE Koberd L. mecCat] - Directors L
e K + e QOO T S0E5 S50
s oo | = O 2 Kilbo re’:‘lf 1 STREET ADDRESS a5/ r"lffl_l:!i"LFI"! { D':?E]“:EIEIEE h ;:; 150,010
CITY-ST-2P bﬁ%ﬁa‘ wildwood ,-£) 3 Y198 | oo e T e
e Pirectey L
NAME tlogve. T MeCa HAME
STREET ADDRESS | 3 % s ‘G,;or*e_.., -P] 247 LA STREET ADDRESS
OM-ST-IP | 42 ﬁAUUC’OCA £1 CITY-ST-ZiP
TiME Owectay” e

NAME Gevad g_'n,'-ék NAME
| o3 RGeS s s DO NOT WRITE

i e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-28
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE TITLE

NAME NAME

STREET ADGRESS STREET ADDRESS
CiTY- 5T- 217 CIPY-ST-21F

12. | hereby certify that the information supplied with this filing does not gualify for the exermnption slated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the paceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an ad . with all other like empowered,
SIGNATURE: {_slut Thecalf ps/ot lob 352 787-0M%
"= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oka ! Dayume Phone # N




