2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000064110 FILED
1. Enlily Name Feb 12, 2007 08 :00 AM
THOMAS K. PIERCE, P.A. Secretary of State
Principal Place of Busingss Mailing Addross
2940 MARY'S WAY 2940 MARY’S WAY
IR
2. Prncipal Place of Business - No P.C. Box # 3. Mailing Addross
Suile. Apl # ¢lc Suite, Apl. #, eic. 15t MOORE CR2E034 (10/06)
Cily & Sale City & Stalo 4. FE! Numbor Apptied For
65-0611235 Not Applicablo
Zip Country 2P Couniry 5. Certificale of Status Dosired [ gg;ggqlﬁ?;g"ma'
6. Name and Addrass of Currant Raegistered Agent 7. Name and Address of New Reglstared Agent
Nama
PEIRCE, THOMAS K
2940 MARY'S WAY Slreol Address {P.0. Box Number 1s Nol Accoplable)
PALM BEACH GARDENS FL 33410
Cily FL l Zip Codo

8. The above named entity submits this slatoment for the purpose of changing ils regislered cllico or regisiered agenl, o both, in the Slate of Florida. | am familiar with, and accept
tho abligalions of regisiored agenl.

SIGNATURE

Sqnature. ynea of prigd name of tegEigrad BB AN Dy ARIGHT I, {NOTL. Hegisteren Ageni signature raquired when rensialng ) DATE,

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ;
Make Check Pa‘;able to Florida Department of State TrustFund Contibuten. L1 Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PO [ Detrte i [ Change [ Addilion
Nan PIERCE, THOMAS K HAM LOODO0s3200
siuLi At ss | 2940 MARY'S WAY SIUL AN 85 0272107 JDUUJ BDI 150,00
it O Delete it [ Change [ Addion
NAMI HAMI
SHLLT AL SS SIRFLT ABDIY S8
CIY - S1-211 BIY-S1-AP
um. [ eiote L [ Change [ Aditlion
NAM NAME
SIRTAUDIY S8 SILL ) AR SS
GIY-$1- 44 CIY-S1 AP
nit J oclete m [J Change [ Addilion
NAbAE NAMI
SIR T ADDHESS SINE 1 ANDRE S8
cly 81 Ap Cly-si-Ap
i 1 betare mi [ Change 3 Acdilion
NAMI NAML
SIRE | ADDRESS SIRET ADORESS
CITY-8T-21P CIY-SI-41P
NILE 7 Delete ILE [ change [ Addlion
NAME NAML
SIREL] ADTRSS STRLES ADDRESS
CIFY-ST-71P tIY-81-71p

12. | hereby certify that tho informalion suppliod wilh Lhis filing does nol qualily Tor the axemplions contained in Soction 119, Florida Statules. | further cortify that the information
indicaled on this reporl or supplemental roport is true and accurale and that my signature shall havo the same legal olfoct as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or truslec empo d lo-gaxe apprl as required by Chaplor 607, Florida Slatules; and thal my namo appears in Block 10 or Block 11

if changod. or on an allachment with a
o6 0F Gl -SA-LHL

SIGNATURE:
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA GAR DIRECTOR [BLIC] Caylme Fhone #




