2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P99000063322 ' g

1. Entty Name

JAMES W. GOLDMAN, P.A. Secretary of State

Jan 26, 2007 08:00 AM

Principal Place of Business Mailing Address
3467 PINE RIDGE RD 3467 PINE RIDGE RD
#102 #102
T
‘ 01052007 No Chg-P CR2E034 (11/05)
Do N OT WRITE lN TH IS SPACE 4. FE| Number Applied For
59-3585405 Not Applicable

| $875 Additional

5. Certificate of Status Dasired Fee Requirad

6. Name and Address of Current Registered Agent

3467 PINE RIDGE RO #102 DO NOT WRITE
NAPLES, FL 34109 IN TH‘S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, n the State of Florida. 1am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatura, typed or pnnied nama ol registered agent ang utia if appicadle. (NOTE: Regisiored Agonl signature required whan (BNGIAtng) DATE
9. Electon Campaign Financing $5.00 MayBe LGOONENSTOT
FILE NOWIII FEE IS $150.00 an F . y HDGULIENS /1
After May 1, 2007 Fee will be $550.00 Trust Furd Contribution [0  Added to Fees 01 A2007-30046-017 150,00
10. OFFICERS AND DIRECTORS |
TIMLE D
NAME GOLDMAN, JAMES W

STREET ADDRESS | 3467 PINE RD #102
CITY-ST-2IP NAPLES, FL 34109

TILE
NAME
STREET ADDRESS I
CITY-§7-2¢

TTLE
NAME

arvstae DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

SIREET ADDRESS
CIFY-§T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true a ccurate and that nay signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to/execute this rgpafl as required by Chapter 607, Floria Statutes; and that my name appears in Block 10 or Block 11.1f

changed, or on an attachment with an address, red.

SIGNATURE:

SIGNATURE ANG.TYPED QI PRINTED wun,{or slgum’c OFFICER OR DIRECTOR Cale Dayuma Phone #

\/j‘lmfém)@mwmd I /z}\ h 23957254,

—




