2007 FOR PROFIT CORPORATION
ANNUAL REPORT -~ FILED

DOCUMENT # P98000072367 Apg 05, 2007 ?SS 00 A
hETy e . ecretary ol State
Principal Flace ol Busingss Mailing Address

109 N.w. HOWELL DRIVE 109 N.W. HOWELL DRIVE

FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548

R

03312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRI Repled For
59-3528068 Not Applicable

O $8.75 Additional
Fae Required

5. Cortilicate of Status Desired

6. Name and Address of Current Registered Agent

08 N HOWELL DRIVE DO NOT WRITE
FORT WALTON BEACH, FL 32548 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or botn, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registenad agani and Ltk if apolicabie. {NOTE: Ragrstera] AQont 3inatue raguured when rsinsiaing) DATE

' FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be !
! After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees ;
2 10, . i MELET OFFICERS AND DIRECTORS |
CIE D ’
" NAME RIVERS, BETTY M

STREET ADDRESS | 108 N.W. HOWELL DRIVE e ]

erv-st.2¢ | FORT WALTON BEACH, FL. 32548 . HI0000631 363

— U4/ 13/07-30003~-002 150,00

NAME

STREET ADDAESS

ciry-st-2Ip

TITLE

RAME

i DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

THLE

NAME

STREET ADDRESS
CIFY-51-21P

T

NAME,
STREET ADDRESS
it ciry.s1-2p

P

.| 12._ | hareby certity that the information supplied with this filing does not quality for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
" ~indicated on this raport or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
.. of the corporation or the recaiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and thal my name appaears in Block 10 o Block 111f °
char;ged. or on an attachmant with an address, with all other like empowered.

|- SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybmea Pnone #




