2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000010828 Jan 25, 2007 08:00 AM

1. Enlity Name -
THE FINAL D. ING. Secretary of State

Principal Place of Busincss Mailing Address
206 B HWY A1A 148 WOCDSIDE DR.

SATELLITE BEACH FL 32937 % JUNE MAGGIO

2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suilc, Apl. #. elc. tst MOORE CR2E034 (10/08)
Cily & Staie City & Stale 4. FEI Number Applied For
59-3565001 Nol Applicable
Zi Count i i
P ountry Zip Country 5. Cortilicalo of Slatus Desred O ?g'ggql’::’:;'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PRESLEY, TRENT
107 MAYACA DR. Street Address (P.O. Box Number is Nol Acceplable)
INDIAN HARBOR BEACH FL 32937
Cily FL l Zip Code

8. Tho above named ontity submits this statement fer the purpose of changing its registored oflice or registered agent, or bolh, in the Stale ef Florida. | am familiar with, and accept
tho obligalions of regislered agent

SIGNATURE

Suynatura, typed ar prntad niene of togistersd agent and bllo ¢ apphicetle. [NGTL. Regstered Agent signaiuie raauired what Ienstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

@. Eloction Campaign Financing  $5.00 May Be
Trust Fund Coniribution.  [[] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TEELE PT [ oelete i HAANER D =T [J change ] Addition
DD ORIZ T2 '

|07 MRYACA D o 01,/26/07-80082-001 150,00

st aneess | 107 MAYACA DR. STUTTANITSS R b e

CINY-si-2(p INDIAN HARBOR BEACH FL 32937 CIEY-51-24°

Ntk O Deleta 1 O change ] Audition

NAME. NAM!

SIREET ADDRESS SIREET ADDRESS

CUY-S[-71P CIY-$1-AP

118 . ) Detere i [ change [ Addation

NAML NAME

SHET ADDRFSS $IN LT ADDRY 85

CIY- 81-41P ' N CiIY $T-4IP

. 1 Delete T [OJ change [ Adcinon

NAMI, NAMI

SINCT ADDRLSS SIIHE] ADDIE S5

CITY-51-21P CIY-51- 40

1§ 1 delete Tt [ change [ Addinon

NAML NAMI

STRAFF T ADCRT 55 SINTTTANDIY $$

CIY-S1-/1P Cly-SI- 7P

1L O Delete Tt [ change  [] Addilion

NAME NAME

SR L] ADDRESS SIRELT ADDHESS

CITY-St-71P CIY-§1-71P

12. | horeby certify that the information suppliod with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes ! further corlity thal tho information
indicatad on this roport or supplemental repori is truo and accuralc and that my signalure shall have the same legal offoct as if made undor eath: thal | am an officer or direclor
of \he corporalion or the roceivgr-or trusteo empowere exocula this report as required by Chaptor 807, Fiorida Statules; and thal my name appears in Block 10 or Block 11
il changed, or on an allachment with an addg<e; ‘lhﬁnh

SIGNATURE_;_P/////OW - //Cf/?/ | /-20-0] 32/~ 259- 87@?’“

5 CNXTURE ANGJAPED OBPAINIED NAYE OF SISUNGRAGEROGOIRECTOR f Dute Dayma Pioce §




