-~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000072248 Apr 30, 2007 08:00 Al
1. Entiy Name Secretary of State
SPECIAL ATTENTION, INC.
Principal Place of Business Mailing Address
PORT ORANCE, L 32127 PORT ORANGE, FL. 32127
AR 0 O A
04162007 NoChg-P - CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P oo Aopie Fo
59-3605385 Not Applicable
5. Cerificate of Status Desired O gz';?qlﬁf:;ﬁ““a'

8. Name and Address of Cument Registered Agant

817 SANDCREST DRIVE DO NOT WRITE
PORT ORANGE, FL 32127 IN THIS SPACE

8. The above named entity submits thig statement for the purpose of changing iis registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or primied neme of rogistered agent and dte I sppicable (NOTE. Registorad Agwert sipgnaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $330.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS |
TILE D
NAME FEILER, RICHARD

STREET ADDRESS | 917 SANDCREST DRIVE
CY-ST-2P PORT ORANGE, FL 32127

e D

HAME FEILER, LINDA 00200741 758

STREET ADDRESS | 847 SANDCREST DRIVE 05/15/07~80033-022 150,00
CTY-S-ZF | PORT ORANGE, FL 32127

TE

NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cmy-ST-2P

TME

NAME

STREET ADDRESS
CiTY-ST. 2P

TME

NAME

STREET ADDAESS
CTY-§1-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repori or supplemental repor! [s true and accurate ano that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation of the recelver of trustee empowered 1o execute this report as requirea by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme| il_rlan address, wilhall other like empowered.
SIGNATURE: M ;’ 27/4'7 IIE-SCG A28

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #




