FILED
FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 13, 2007 8:00 am -

SDADENT ¢ PIYITNSNE S Secretary of State
1. Entity Name ‘( \2_6\(\5 \A‘\\ ‘(‘\T‘(‘EL«& .

TezAol N
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business _3. Mailing Address ﬁ
1138 W -Orurg e Hivenve,
Suite, Apl. #, etc. Suite, Apt. #, ete. q 0 0 35 0 2 CR2E0Q34B (8/05)
Ciy & State City & Siate 4. FEI Num‘tzgar Applied For
a uma%eei FL’Q ) > ,:lo‘ - ?)_‘3 %Ll' 6‘2) I Not Applicable
Zip Country Szﬁg (O E%;mg’d 5. Certificate of Status Desired 0O ?ese-Zesqlﬁ?:éﬁma‘

7. Name and Address of Current Registered Agent

Name

== =-DO-NOT-WRHE=———= 15 T
— =1 Streal Address (P.Q. Box Number 15 Not Acceptabie) - == -

IN THIS SPACE

\ City FL Zip Code

3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE E S v U i 2—‘ )
Sig; . typed o printed name of Tegrstered agent and Like i applicable {NOTE Regsterad Agent signatuce required when renslating) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended AR is §61.25 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS

w [ Cheyl Whie-Johreon o
STREET ADDRESS q&) Mk(h Rd STREET ADDRESS

CITY- ST-2iF latlahesee, FH_ 23 25 £I1Y-5T- 2P
TILE i i LR

NAME KWB’) Barn €S NAME
smernonress | DTG 1 Daltaeh LN STAEET ADDRESS
CIry-g1-2p Tollahaeeee, FL 233173 OITY-55- 2
TITLE TTLE

NAME KAME

SIRECT ADDRESS e o . STRF_ETA_DDRE&
OITY-§T- 2P CITY-ST-2IP W@T WRH E '

i e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
Ciry-St1-2IP CITY-$I-2iP
TITLE TLE

HNAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CY-s1-2IP
TILE TINE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repon or supplemantal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or on an
attachment with an ad;ss, with all other like empowered.

SIGNATURE: D. Bavwy =z = b‘j S7&-c9Y3

J WIGNATURE AND TYPED OR PRINYED NXHE GF SIGNING OFFICER OR DIRECTOR Date Bayme Phone #




