2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P29000105625 Jan 25, 2007 08:00 AN
1. Enfity Name " - .
WHITELEAE. ING. Secretary of State
Principat Place of Besiness Mailing Address
3326 ORANGE AVENUE 3326 CRANGE AVENUE .
RN
2. Prancipal Place of Business - Ne P.O. Box # 3. Mailing Address
Sulie. Apl. #, olc. o Suite. Apt #, ele. 1t MOGRE CR2E034 (10/06)
Clly & State _ - City & State 1 4. FElhumber o Applied For
) 65-0968383 Mot Applicable
o Courtry Zip County 5. Corlificate of Stalus Desirad [ gi'ggq:if:{;”mai
&. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent }
MName
WARNER, DAVID'
3326 ORANGE AVENUE Streat Addrass (P.C. Box dumbaer is Not Acceplabie)
FORT PIERCE FL 34847
City FL \ Zip Code

8. The above named cnlly Submits this staicment for 1ho purpose of changing its registored office or ragistared ageni, or both. in the Stale of Florida. | ant familiar with, and accopt
tha obdigations of regisiered agent

SIGNATURE

Sgrature, typed o proted namp of regisiored agent and pe: aporale {MOTE Rogisterod Agest sgnalile Togueed whan mesiaing) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Wili Be $550.00
Make Chsck Payable to Florida Department of State

9. Election Campaign Financing $5.00 wmay Be
Teust Fund Contribution. [ Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN {1

B g 3 Dolete Bl GOONNNERINT (3 chne O Ao
N WARNER, MARTIN Nig gis *Blfﬂ?“§1m§8"31 0 150,00
sifes] Annpss | 6043 NW TELFORD AVE SIRIT T ADOR S it v

ciy st p | PORT ST LUCIE FL 34983 ully st o

T P ) 1 Deele i [ Change ] Addition
NAME WARNER, DAVID RANE

siret1apapess | 5203 DEER RUN DR. it | ALBILSS

oY sl A FORT PIERCE FL 24951 Cly ol

HTLE [ edete Y T Cnange ] Additon
At WA

STREET ADDRI 58 SIFEL | ADDRESS -
oY 8 70 forosoar

Wi 3 pelete o O change [ Addition
NAME HAME

SIFLLY ABDRE 55 ST ADDRESS

oy st vy 8§ 2P

HE ) Dolgge litle TicChnge ] Addiien
L] ANl

SIFLE T ADBRLSS SR ADDIESS

AT 8 AP By Sl

e C pelete L ) chage [ Addition
MAME HAKE

SITEF T ADRFESS STRLE T ADDRT &S

Gy 5.2 AN

12, | heroby corlily that the information supptied with this flling does not gualily for the exemplions contained in Section 119, Florida Slalutes, | iurther cerlify that the information
incdicated on this report of supplemental ropert s true and accurale and thal my signature shall have the same legal olfect as if made under cath, that | am an officer or director
of tho corporalion or the recelver or lrustee smpowered to axecule this report as raquired by Chapler 807, Florda Statutes; and that ray name appears in Block 10 o7 Block 14
if changed. or on an gilachmont with an address, with all other like empowaered, o

SIGNATURE: O VN O e ) {Asﬁv 772-YHP737

TUAE AND TYPED OR PRINTED NAME GF SIGNING GFFICER DR DIRECTOR Taytims Paona b




