2007 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT Mar 14, 2007 8:00 am

DOCUMENT # P99000092777
DOGU Secretary of State
FRANK G. GAY lli, P.A. 03-14-2007 90024 030 ***150.00
Principal Place of Businass Mailing Address
3184 S IOHN YOUNG PKWY 717 E OAK ST
KISSIMMEE, FL 34746 KISSIMMEE, FL 34744 US
S R TR R
Suite, Anl #. alc. Suite, Apt. &, elc. 02212007 Ch-P CR2E034 (12/06)
City & State Ciy & Staie 4, FE) Muymber Appliad For
59-3604939 Mot Applical:hz%
Zip Country Zip Country 6. Cortiloae o Status Gogrart 0 Sgliﬁf;;ﬁmul
6. Marme and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

rame
GAY, FRANK G il
3184 S JOHN YOUNG PKWY Straet Address (PO Bar Numberis Mot Ancsptante)
KISSIMMEE, FL 34746

Ly FL ! Zipx Code

P

8. Tha abnve named antily submitg [his statemant [3r tha purpase of changing is ragisterad nthge of regestared agane or ath, v ing Dan el Flanda, | oam lamshiar wilhh, ane? 353
tha obligations of r2gistered ageni

i

SIGMATURE e i
Sepnpera, Sl or woniee ] e 000 Sl e el e Tanpegae AR Mg Al it e, g rre e ey A 1

- =
FILE NOW!!! FEE IS $150.00 9. Elecuon Campagn Fin ncng $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trost Fune: Contntstis [l Added o Fens

10. QFFICERS AND DIRECTONRS 11. ADDITK R :,:E__".:”‘:'- F:._-'“, rFICITRS ;’*EEI;HHEC]OHS e _

HE PSD 1 akte I PSD (& v [T Aesarwn

e GAY. FRANK G HI Gay, Frank G III

see i ss | 3030 LAKSESHORE DR 3184 S John Young Pkwy

iy s ar | SAINT CLOUD, FL 34763 Kissimmee, FL 34746

THUL [ talete Ol Chamge [0} Adenon

MAME }

BRI E T

Ty 314

|

[T fpirians.s t

itk O gelen
FiALaE

e ANDRESS
oSt oae

Witk O oetes DCyibange ] aderen
HAMAE t

SIREEY ADDPLSS SURET ADGRESS

CITt-S1- 0P (AT

e 3 petere e 7] Change 0] Adiatoon
HAML RANE

STALET ADDRESS SIHEET ADRRESS

CHY.Si- 8P cHY SE-J9

Tk 7 pelete LE O Change | [ Acdition
HAME HALE

STAELT AGDAESS SIBLET 2DORESS
CITe-Si- 4P /) CIY. 51 0P

12. | hereby certity Inat the information supplied with for the gremplions contained in Chapler 119, Floride Stetutes 1 further certify that tha infgrmation
NGICAIEY 0N s Fepor OF SUPPeMEniat report i tru e Ihat my signature shall have the same legai alflect as il made uader oalh, that i 2m an oflicer or director
of the corporation or the receiver or truslee em, e this report as required by Chapler 607, Florida Statules: and thf rrv name apoears in Block 10 ar Block 111t

changed, or on an attachment with an addrasf. Aixe empowered. 2/
SIGNATURE: 3{ (2 ] —
[EF

SIGNATURE AN D OWﬁNfED NAME OF BIGNING OFFICER OR DIRFATOR o

e, Ftnsag 8

( /



