2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

|
M
|
|
\

DOCUMENT # P98b00093228 Feb 09, 2007 08:00 A
1. Entily Namo
r f
THE DE L. M. CORPORATION Secretary of State
Principal Placa of Business Mailing Addroes
358 PENROSE CIRCLE 359 PENROSE CIRCLE
o AR AEEA O
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, # elc. Suito, Apl. #, oic. 15t MOORE CR2E034 (10:”06)
Cily & Slate City & State 4. FEI Number Applied For
65-0875895 Nol Applicable
Zie Country Z Couniry 5. Cortificalo of Stalus Desired O ?g.gg;:lec:jnional
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameo "
MASTERS, DE ARLE L .
359 PENROSE CIRCLE .| “Strect Address (P.0O. Box Number is Mot Acceplabla)
ENGLEWOOD FL 34223
City FL | Zip Code

8. The above ramod eniity submils this statement for tha purpose ol changing ils rogisterod office or registered agenl, or bolh, in the Slalo of Florida. | am Jamiliar with, and accept
the cbligations of regisiered agont - BRGNS T e DT e - . e T

SIGNATURE
Segnaiute, typea or panted namg of regisigred agent and tile « apphcable. (NOTE: Regstered Agant signature renuwed whan renstaing) DATE
FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Financing $5_00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contrbution. L] Added to Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN {1
TIILE PVST O detete e HOU RS T Change [T Addhlion
SAME MASTERS, DE ARLE L MR. N 02/19/07-80035-01 P 150}, 00
sTer anniess | 359 PENROSE CIRCLE SIRLET ADDRE SS :
cnv-sr-zir | ENGLEWOOD FL 34223 CITY-SI- AP
TLE D O petete . [ Change [ Addition
NAME MASTERS, DE ARLE L MR. NAMT
silee | aponiess | 359 PENROSE CIRCLE - SIRTFT ADDIY SS
oiv-si-zp | ENGLEWOOD FL 34223 CITY-$T-2P
TILE {1 Delete g [ change ] Addilion
NAME NAMI
SIRLET ADDII 88 ‘ STRETY ADDR §5
CIY-81-21P CIIY-$1- 21
me ] [ pelete Tine ‘O Ghange (] Addilion
NAML NAME
SIRLFT ADORESS STHEE T ADDHESS
CITY-87-211 CIY-81- 2P
TIe [ petee e [ change [ Adeilion
NAME 1 NAME
STRTTADDIY 88 SIREE T ADDRESS
CITY-87-21P CIIY-81-71P
I, 7 Delele 5Ty [ Ciange [ Addilion
NAMI HAME
STRITT ADDRESS SIREE} ADDRESS
CIY-S7-21P CIY-$1-2IP

12. | horeby cortily thal Lhe informalicn supplied with this lling does not qualify for the oxemptions contained in Section #19, Florida Stalules. | further certify that the informaticn
indicaled on this report or supplemental report is true and accurate and that my signalure shall have lhe same legal eflecl as il mada under oalh; that | am an officet or director
of lhe corporalion or the receivor of irustee empowered 10 execule Lhis roporl as required by Chapter 607, Florida Slatutos; and that my name appoars in Block 10 or Block 11
if thangod. or on an allachmen! withyan addr’:ss. ith all othor empowared.
L

SIGNATURE: Te oo LIV psTErS 5/06/97 SRS

SIGNA TURE AND TYPED OR PRIRTES NAME OF SIGNING OFFICER OR DIRECTOR 4 Dain T Dayure Phone o

v




