2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR} FILED

,7 .
DOCUMENT # P99000101110 Feb 22,2007 08:00 AM
1. Entity Name
r f
BIRG ING. Secretary of State
Principaf Place of Businoss Mailking Addross
50 BEAL PARKWAY, S.W. 50 BEAL PARKWAY, S.\W.
SUITE 9 SUITE 9
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suilo, Apt #, clc. Suilo, Apl. #, elc 15t MOORE CR2E034 {10/06)
Cily & Stalo Cily & Slato 4. FE| Number NO-T APPLICABLE Appliod l.:or
Not Applicable
Zp Country Zip Couniry 8. Cerlificale of Slalus Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registerad Agant 7. Name and Addrass of New Regisierad Agent
Narme
BEAVERS, JIMMIE W .
50 BEAL PARKWAY, S.W. Street Addross (P.O. Box Number is Nol Accoptablo)
SUITE 8
FORT WALTON BEACH FL 32548
Cily FL Zip Code

8. Tho above namod enlity submits this slalomont for tho purpose of changing ils regislared oflice or rogistored agent, or both, in tho Siate of Florida. | am familiar with, and accept
lho abligations of rogistored agent.

SIGNATURE

Sxynature, lyped o prrted name of regislerac agenl and title r apphcatle. {NOTE- Rogsiered Agen! signalum 1eQurad when renslalna) DATE

FILE NOWI! FEE 1S $150.00
Aftar May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State..

9. Eloction Campaign Financing  $5.00 May Be
Trusl Fund Contribution ] Added to Faes

10. OFFICERS AND DIRECTORS 11. : ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delote e [ change  [] Addilion
NAME BEAVERS. JIMMIE W NAME

ST AR &s | 5O BEAL PARKWAY, S.W., SUITE 9 SIRTET ATDRFSS HOCos43 730

eny-si-ar | FORT WALTON BEACH FL 32648 HIV-51-70 Oa/pa A -20011-024 (50,08

it [.] Datate NIE [ crange [ Addition
NAME NAME

SIMECY ADDRLSS : SIFE] ADDRESS

CIY-S1-2IF Cly-sl-2Ip

i 7] pelere Hir [ change [ Addition
NAI NAMI

SIRSET ADDRLSS STRICT ADDAESS

CITY-81- 41 CINY-SI1-2iP

ILF O pelete WILE [) Change [ Addilon
NAMT. NAME

SR ADDRY 85 STHLCT ADDRESS

GHY-S1- 7P Y-8l 7

it [ Delete i crange [ Addilion
NAME NAME

SIRELT ADDRESS SINEET ADDRI S8

CIIY-ST- 71 CIy-SI- 7P

mir [ pesete mi [ Change (] Addilion
NAML NAMI

STREET ADDRLSS SIRIFT ADDRESS

CIIY- 8T 71P CIy-S1-7p

12. | hereby cerlify that the informalion supplied with this liing doas nat quaiify for the examplions contained in Section 119, Florida Statutes. | furthor corlify that the informalion
indicated on this raport or supplemental report is rue and accurale and that my signature shall have the samo legal effect as if made under oath; that | am an officor or dirccior
of the corporalion or tha receiver or rustoe empowered 1o oxocute this repert as required by Chapler 807, Florida Statules: and lhal my name appears in Block 10 or Block 11
il changod, or on an allgchment wilh an addross. with all other ke empowered

SIGNATUR o ff}«w?\cw% AN 5 2-30060  ESBhLY 25T0

0 oR RIRTEDWAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Phone #




