2007 FOR PROFIT CORPORATION
ANNUAL REPORT (ARj

DOCUMENT # P98000055887

1. Enuly Name

207-209, INC.

Principal Piaco of Businoss Mailing Ad
2275 ATLANTIC BLVD PO BOX

ATLANTIC BEACH FL 32266

dress
330108

ATLANTIC BEACH FL 32233-0108

2. Principal Placc of Business - No P.O. Box #

3. Mailing Addross

FILED

Apr 30,2007 08:00 AM

Secretary of State

NPT EN AN

Sulie, Apl. #, olc. Suila, AL #, otc. 15t MOORE CR2E034 (10/08)
City & Siat Cily & Slat . F Apphed F
ity 1o} ity ale 4, FEI Number 59-3517696 pplic Aor
Not Applicable
" Country Zip Couniry 5. Cerlilicate of Status Desired 0 ?ase.gesqt?i?:dmonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama
SORRELL, MARY C
2275 ATLANTIC BLVD. Slreet Address (P.C. Box Number s Nol Acceplable)
NEPTUNE BEACH FL 32266
City FL | Zip Codeo

8. The above named entily submits Lhis statement lor lhe purpose of changing its registered offico or rogistered agent, or both, in Lhe State of Florida, | am familiar with. and accepi

lhe obligations ol registered agant.

SIGNATURE

Sgyhatuie, iyped or annted name & 1egstgred agant and il apphoahio

(NOTE: Regrsiarod Aysnl siyndiufg redurod wian renstinng) CATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee WIIl Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added o Fees

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

nn PTS £ Delete s, Clchange  [] Addition
NAtH HIONIDES, CHRIS Ny

SIRIT Aot s | 2275 ATLANTIC BLVD. SIRITAOLA S5 L0000 746104

Cir-sr-21p NEPTUNE BEACH FL 32286 CIIY-8). 7 EIS")].E-'/D?""BUDSPJ"DE‘* 155:‘ . DD

i O petete Tt O change [T Addition
NAME NAML

SHETT ADINY 88 SI ] ADDNESS

CIIY-51-20 CHY-S1- AP

e [ pelele [t DCrohange (1 Addition
NAM! NAME

SIREHTADDHI 88 STRTTADDASS

lifee [ polete 1 O Ctange [ Addition
NAMI NAMI

ST TADDRE $5 STRECT ADDALSS

CHY-S1- 7P CIY-S1 AP

. 3 Delete HTLL [Jcnange  [_J Addition
NAML. NAME

SIRITT ADDRLSS SIRE | ADDRE S5

CITY-S1-7)P CITY-$1- /P

HILE [ Dette I ClcCrange [ Adaslion
NAME NAML

SIRCET ADDRESS ST LT ADDAFSS

clly-s1-7ip CIN-S1-7p

12. ) horoby certify thal tho information supplied with this fikng does not qualfy for the exemptions contaned ir Section 319, Florida Siatutes. 1 further certify that tho information
indicaled on 1his raport or supplemental roport is truo and accurale and thal my signalure shall have the samo legal effect as if made under oath; thai | am an olficer or direclor

of the corporation or tha re
il changed, or on an alla

iy

ored to axoculo Lhis reporl as roequired by Chapler 807, Florida Statutes; and thal my name appcars in Block 10 or Block {1
d " wilh all olher like empowered.

4 ZT07 P05 AY) A SO/

‘QI().;NATURE:

r GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dula Daytrme Prone ¥




