,.2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 08:00 Al

DOCUMENT # P99000012614
E@I&Ngméommw, CERTIFIED PUBLIC ACCOUNTANTS,

Secretary of State

Principal Place of Business Mailing Address

1800 SECOND STREET 1800 SECOND STREET
SUITE 745 SUITE 745

SARASOTA, FL 34236 SARASOTA, FL 34236

AR VTRl

04242007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e ApiaFo

65-0893886 Not Applicable
. Certif i $8.75 additional
5. Certificate of Status Desired | Poo Requited

6. Name and Address of Current Registared Agent

L LAURAA ceer | DO NOT WRITE
:S;ggfs-g%q. FL 34236 IN THIS SPACE

8. The apove named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the Siate of Flonda. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of rsgistared agent and title If applicable. {NCTE: Registerad Agant signaturg roquired when reinstating) DATE
—OOOOD Y
FILE NOWIll FEE IS $150.00 8. Elsction Campaign Financing $5.00 Mayge | UISAI9UT-R0111-008 150,00
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, QOFFICERS AND DIRECTORS |
TITLE D
NAME PLUM, LAURA A

STREET ADDRESS | 2708 TANGLEWOOD DR
CITY-51-2P SARASOTA, FL 34239

TIMLE

NAME

STREET ADDAESS
CITY-ST-21P

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CTy-§T-71Ip

TTE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAWE

S$TREET ADDRESS
Ciry-§1-721P

12. ! hersby certify that the information supplied with this filiw§ Yoes not qualify for the exempticns contained in Chapter 118, Florida Statutes. | furtner certity that the information
indicated on this report or supplemental repert is true ghd Accurate and that my signature shall have the same legal effect as if made under calb; 1hal | am an officer or director
of the corporation or he receiver or trustee empowergll 1 execute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgpnt with an address, witn / her like empawgred. /j P
SIGNATURE: LUJ_.R_/ ﬁ ’ 23 DBZ 4‘/}4§M}ZB

)

\QLQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




