2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 Al
DOCUMENT # P98000077127 Secretary of State

1. Entity Name
309 S. 7TH ST., INC.

Principal Place of Business Matiling Address
267 NE FARING AVE 267 NE FARING AVE
PORT ST.LUCIE, L 34983 IS PORY ST. LUCIE, FI. 34983 US

OO A A

04162008 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE e Aped For

65-0867968 Not Applicable
i ; $8.75 additional
5. Certioate of s Desied  [1 D5-0 3 A0

6. Name and Address of Current Registered Agent

B2 NE ARDSLEY | DO NOT WRITE
PORT SAINT LUCIE, FL 34983 ) |N THIS SPACE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, of both, i the State of Florida. | am familiar with, and accep?
the obligatons of registered agent.

SIGNATURE
Signature, typed or pantad namé of ragetenic Agonl nd tlle If Saphcahia. {NOTE: Rage! Aok TecuIred DATE
#. Election Campaign Financing $5.00 may Be
FILE NOW!! FEE 15 $130.00 i
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [J  Added o Fees
10. QFFICERS AND DIRECTORS )|
TTLE P
NAME PAUSTIAN, ROBERT

SIALET ADDRESS | 262 NE ARDSLEY
CITY-ST-21P PORT ST. LUCIE, FL 34883

TME Ve

NAME NICKSON, STIX

STREET ADDRESS | 261 NE FARING AVE
GTY-5T-21P PORT ST. LUCIE, FL 34583

TILE
NAME

astae DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-ZP

TITLE
HAME
STAEET ADDRESS

CITY-ST-2P |

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

ing does not qualify for the exemptions condained in Chapter 119, Florida Stahutes. | funther certify that the information
ahd accurate and that my signature shall have the same legal effect as if under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; an t oy name appears in Block 10 or Black 11 if
B0

/c{..”/ 772'337”9/52)2

Daybme Phone #

12. | hereby cerlify that the infermation supplied with thi
indicated on this report or supplemental report,ig
of the corporation or the receiver or trustee empowered 10 exacut
changed, or on an attachprest.witly an address, with all gtherlike:

(T L

SIGNATURE: _/
|

[} AN OF SIGNING OFFICER OR DIRECTOR [




