FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000077127
1. Entity Name 03-15-2007 90033 035 ***150.00
309 8. 7TH ST.. INC.
Principat Place of Business Mailing Adgress
267 NE FARING AVE 261 KE FARING AVE
PORT ST. LUCIE, FL. 34983 US PORT ST. LUCIE, FL 34933 US
.‘ T 0 b
]i “‘U ii ;l:
2. Principal Place of Business - No P.O. Box ¢ 3. Mailing Address |I" #ﬂj i ;'{ i “5'
Suite. Apr. 8, etc. Sute. Apl. #. el. 03132007  ChgP CRZED34 (12/06)
City & State City & State 4. FE| Number Appliec For
65-0867568 Not Applicable
o Country e Country 5. Cerifcate of Satus Desied  [J $8+75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
PAUSTIAN, ROBERT
262 NE ARDSLEY Street Adcress (F.O. Box Number is Not Acceptable)}
PORT SAINT LUCIE, FL 34983 5&2. A)E H , }E\/
City / FL I Zip Gode
8. The above named entity submits this statemen! for the purpase of changing its registered office or tegistered agent, or both, in the State of Florida. | am familiar with, and accept
the abkgations of registered agent.
SIGNATURE
Signatura, typed o preried rame of repetensd ngent and ttie f applicable. {NOTE. Regratered Agem gnarue requraed when resestating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
RE P [ Detete 1ME [[J Grange  F Acdition
RAME PAUSTIAN, ROBERT NAME
STHEET ADDRESS | 262 NE ARDSLEY STHEET ADDAESS
chY-s1-zp PORT ST. LUCIE. FI. 34983 CITY-51-2P
TME VP 3 petete WILE {Ichange [ Aodition
RAME NICKSON. STiX HAME
STREET ADDRESS | 281 NE FARING AVE STREET ADDRESS
CITY-ST-ZP PORT ST. LUCIE, Fl. 34983 CITY-Si-2P
TLE 1 etete TE [JChange [ Addition
MAME NAME
GTREET ADDRESS . STREEY ABDRESS
GiY-st-2p CiTY-51-29
TIE 1 petete TIMLE [ change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-s1-ap GHY-S1-ar
TILE [ pelee: LE ] Cmange [ Addison
NAME NAME
STREET ADGRESS STREET ADDARESS
City-s1-aP TITY-ST-h2
TME [ Detete TINE {IChange [ AddRion
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-51-29 /7 /7 CITY-ST-7
12. | hereby certify that thp-grtfma uppliec with ihis fling does ol qualify for the exemptions comtamed m Chaptes 119, Florida Statutes. [ lurther cerlify thal the information
indicated on this regoy lernental repaoet is tug and accugfite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationfopthe @ < Bg ﬁt as requited by Chapter 607, Florioa Statutes; gnd thal my name appears in Block 10 or Block 11
changed, or on ap e powgled. r /"
SIGNATU, f 1/) 112-337-H007
f T 7T Date Daywme Phone ¥




