FILED

2007 FOR PROFIT_CORPORATION Apl‘ 23,2007 08:00 A

ANNUAL'REPORT
DOCUMENT # P98000028396 Secretary of State
I-(Sgl'sl"lfw)alilnfmc.
Principal Place of Business Mailing Addrass
122 CRYSTAL QAK DR, 122 CRYSTAL OAK DR.
DELAND, FL 32720 DELAND, FL 32720

= AR OR VATV

04082007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE r=pr— Fopia o

59-3500974 Not Applicable
@ ; $8.75 Additional
5. Cgrtjhcala of Status Dasired D. Fae Required

6. Name and Address of Current Reglstered Agent

O ERVSTAL BAK OR DO NOT WRITE
DELAND, FI. 32720 . IN THIS SPACE

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
ihe obligations of registerad agent.

SIGNATURE

Signature. typad or oanted name of regisierad agen and tile If appicrbls {NQTE: Rogrstored Agent signatura requirod when reinstating) DATE

UB00a07Z2257
9. Election Campaign Financing $5.00 MmayBe o ) ~0
Aﬂor*Eyu1?v2‘ég7FpEeEela|s|;‘Eg'35050_00 Trust Fund Contribution. O  AddedtoFees 05/02/07-80029-013 150,00

10. OFFICERS AND DIRECTORS [
TILE P a
NAME ROBERTS, KURT

STAEETADDAESS | 122 CRYSTAL OAK DR.
CiIY-51-21P DELAND, FL. 32720

TILE VP

NAME ROBERTS, TONI

STREET ADDRESS | 122 CRYSTAL OCAK DR.
CITY-S1-21P DELAND, FL 32720

TILE T
NAME ROBERTS, ALLISON

122 CRYSTAL CAKDR. . : : o
onanre | DELAND, L 32720 DO NOT WRITE

:l:fe gOBERTS, SARAH S )A "IN THIS SPACE

STREET ADDRESS | 122 CRYSTAL QOAK DR.
CITY-§T-2P DELAND, FL 32720

TIMLE

NAME

STREET ADDRESS
CHY-s1-2p

NiLe

NAME

STREET ADDAESS
CITY-§T-2P

12. | hereby certily that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal affaci as if made under oath; that | am an officer or diractor
of the corporalion of the receiver or trustee empowered to exacute this raport as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachment wilh an addraess, with all other ke empowared.

B i I T S NP

SIGNATURE:owiy AN Pl b e L Resces i loq 236738 ¢37%

SIONATURE AND TYFED OR PRINTEC NAME OF 8IGNING OFFICER OR DIRECTOR Date Caybme Phone #




