2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 14, 2007 8:00 am

P99000088248
DOCUMENT # Secretary of State
ANNE MARIE GENNUSA. P.A 02-14-2007 90057 034 ***150.00
Principal Place of Businoss Mailing Address
309-KINGSI EY.LAKE DRIVE SEFHINGSLEY L AKE DRIVE - .
S¥=803.— SHE90—
NEMTIATRRA AT AN
2. Principal Place of Busingss - No P.C. Box # 3. Mailing Addross
[l N atryRe Walk fewy| 11 Aarare Wik fEivy
Suie, Ap‘j W5 —| e EP‘- " °‘°K /o5 - 15t MOORE CR2E034 (10/06)
City & Slale . City & State ‘ 4. FEI Numbar _ Applied For
‘-SﬂaT/} usuJd T i~e P) .§T4M§‘ qj"f’fb-e F( 59-3600218 Nol Applicable
Zip Country Zip Counlry . . 8.75 iti
.31_5(; 5 A J . 3 210 . k’le— 5. Cerlificate of Slatus Desired | gee Reql';:::dmonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Hegisterad Agent
Name .
GENNUSA, ANNE MARIE AnN< MQAi e (J‘Q_h/\ o [F .
369 KINGSLEY L AKE DRIVE -~ Straot Addross (P.0. Box Number is Not Acc

tabl
STE—963 U AaFuRe. L,\\o\ﬁp(qumu«j
SAINT AUGUSTINE FL 32092 3w e o)

S Auey gite FL | R8%q92

8. The above named entity submits this slatement for the purpose of changing its rogisioied office or registere 7 or both, in the State of Flarida. | am lamiliar wath, and accept

the obligations of regislered agent.
/2727
l P(TE

SIGNATURE
Signature, lyped or prmied name of registerea egent and nile ¢ anp{rcnw- Hewsle)sy(gunl sgnature reaured when reinstalng)
FILE NOW!! FEE IS $150.00 C/ 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
qH D (7 Delele e O] change [T Addition
NAME LINDSEY, ANNE MARIE G NAMI
STREET ADDRESS | 1011 W. DORCHESTER DRIVE STREI'T ADDRESS
GITY-ST-7iP JACKSONVILLE FL 32259 CITy-$1- 1P
i [ pelete nne [ Change 1 Addition
NAME MNAME
STREET ADDRESS SIREET ADDRESS
CITY- S[-2IP CirY-si-2ip
TITLE [J pelete e [ change (] Addition
NAME _ o L. . NAME . _ . N o .
SIREET ADDRESS SIRLET ADDRI S5 -
CITY-S1-2IP CITY - S1- 1P
TIILE [ pelele e [ change  [7] Addition
NAME. NAMI.
SIRLET ADDRESS SIREET ADDRESS
CIY- SI-2IP GITY-81- 21
i 1 Detete 11t i Change [ Aadilion
NAME NAME
SIREET ADDRESS SIREED ADDHE SS
CITY - ST-2IP Ity -S1- 28
TME [ pelete TILE [ change [ Addilicn
NAME NAKE
SIRLET ADDRESS SIRLE] ADDRE S8
CITY-S1-7IF CIlY-S1-2IP

12. | hereby cerlify 1hal the infoemation supplied with this filing does not qualify for the exemptions contained in Section _’Fl’qrida Staluies. ! {urther cerlify that the information
indicatéd on this report or sipplemental report is rue and accurate and that my signalure shall have the same | &ifect as if made under oath; that | am an officer or director
fida Statutes; and that my name appears in Block 10 or Blocik 11

([2r/s) TN ERF

Date 7 Dayime Phone #

of the cerporalion or the receiver or rusiee empowered 1o execule this reporl as requiroed by Chapter 607
if changed, or on an atlachmeni with an address, with all other like empowered.

SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICEA OR DIRECTOR




