2007 FOR PROFIT CORPORATION
"ANNUAL REPORT FILED

|

DOCUMENT # P98000098813 Jan 05, 2007 08:00 AM .
NN B s ING. Secretary of State
Principal Place of Business Mailing Address

164 GULF SHORE DR. 164 GULF SHORE DR.

SANTA ROSA BEH, FL 32459 SANTA ROSA BCH, FL 32459

A T A

01042007 No Chg-P CR2E024 (11/05)

4. FEI Number Applied For
59-3546306 Not Applicable
5. Certificate of Status Desited [ $8.75 Agational

Fae Required

8. Nama and Address of Current Registerad Agent

HELMICH, KEVIN M ESQ.
4481 LEGENDARY DR. STE 200
DESTIN, FL 32541

8, The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registerec agen!.

SIGNATURE

Signatum, typed or printed name of registered agent and fire If applicable (NOTE, Registeied Agent signature required when reinstating) DATE
or

FILE NOWI!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may 55
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution, [0 AddedtoFees

10. OFFICERS AND DIRECTORS - |

TINE D e w
RAWE HARRELL, RICHARD ¢ o
STREET ADDRESS | 1684 GULF SHORE DR.

CiNv-51.21P SANTA ROSA BCH, FL 32459

TME D

NAME HARRELL, MARY J

STREET ADDRESS | 164 GULF SHORE DR.
CITY-81-21IP SANTA ROSA BCH, FL 32459

TILE

NAME

STREET ADDRESS
Gy -§T-21P

TILE

NAME

SIREET ADOAESS
CITY -§-2IP

TITLE

NAME

SIREET ADDRESS
CiTY-ST-71P

TILE

NAME

STREET ADDRESS
CmY-s1-2P

12. | hereby certify that the information suppliec with this filing does not qualfy for the exemptions contamed in Chapter 119, Floriga Statutes. | further certify that the information
indicatec on this report or supplemenal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered (o execule this report as required by Chapter 607, Foriga Statules: and that my name appears in Block 10 or Block 11

changed, of on an attach t with an address, with all other Bke & ered.
SIGNATURE: & Lo G cXng,Q,Q L= Y-l -1 (-1

BIGHATURE AND TYPED OR PRINTED NANE OF ZIGNING OFFICER OR DIRECTOR Daytine Fhons #

k)




