FILED
2007 FOR PROFIT CORPORATION Jun 22, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P99000098799 Secretary of State
06-22-2007 90076 001 ***150.00

1. Entity Name

Principal Place of Business Mailing Adgress
25090 BERNWOOD DRIVE N 25090 BERNWOOD DR N
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 66019706

A AR

05092007  No ChgP CRZE34 (11/05)

DO NOT WRITE IN THIS SPACE Py R

59-3608856 Not Applicable
5. Certificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

MARLOWE. MCNABS & STAYTON. P.A,
1560 W, CLEVELAND STREET DO N OT WRHTE

TAMPA. FL 33606 IN THIS SPACE

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

SIGNATURE
, byped ar prewed nome of agerd and ttie if {NOTE: Regy Agent; roquared wihen DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b). F.S., the
Due by September 14, 2007 Trust Funet Contribution. O Added toFees corpotation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
THILE DPST
NAME ATKINS. JAMES E

STREET ADDRESS. | 25(90 BERNWOOD DRIVE N
CiTY-5T-2P BONITA SPRINGS. FL 34135

THLE

STREET ADDRESS
CITY-ST-2P

TME
NAME

o DO NOT WRITE

r IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2P

e

NAME

STREET ADDAESS
CIrY-SI-apr

TME

NAME

STREET ADDRESS
CITY-Si-2P

12. | hereby certify that the information supplied with this fiting does nol qualify {or the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an officer or director
of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empowered.
SIGNATURE: /lé__, _Jowmes £ Athins £-02 éﬂ%ﬁ_ﬁ#—/wo

SIGNATURE AND TYPED OR PRINTED NAME OF SKGMING OFFICER OR TIRECTOR




