FILED
2007 FOR PROFIT CORPORATION Feb 01,2007 8:00 am

ANNUAL REPORT Secretary of State

P EE)HSNL;LEAENT #P99000107745 02-01-2007 90034 023 ***158.75
0.C.F. 27 CORPORATION
Principal Pface of Business Mailing Address
. Yyus
12773 W FOREST HILL BLVD : 12773 W FOREST HILL BLVD &“““ 0
#1121 #1211 _—
WELLINGTON, FL 33414 WELLINGTON, FL 33414 . < '
S OO ST S ORI A
Suite, Apt. #, elc’ Suite, Apt. #, stc. 01142007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0967453 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired X ?i;fq Addifional
—— —— &. Name and Address of Current Registered Agent- - 7. Nume and Address of New Registered Agent— —
Name
PRESCOTT, WARREN L
51 RIVER DRIVE Street Address (P.C. Box Number is Not Acceptable)
TEQUESTA, FL 33469
City FL I Zip Code

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

SIGNATURE
Siprdtute, typed of Printed rame o (egistersd dgent and ttle if applicable. {NOTE: Reyisigrsd Agenl $ignaturg raquirsd when teinstating) DATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conitribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ Change ] Addition
NAME PRESCOTT, WARREN L NAME
STREET ADGRESS | 51 RIVER DRIVE STREET ADDRESS
CiTy-81-2IP TEQUESTA, FL 33469 CITY-ST-2IP
TIE O pelete TILE S /7 /D [] Change WAddllicn
NAME NAME Presc o7 7, Lovkoas M.
STREET ADDRESS SREETALLRESS | 47 Lr v et D&
cTy-g7-2p CITY-5T-2P TeouesTA F/l 23969
g O Daete e ’ Ol Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS ~
Ciy-S7- 2P CITY-ST-21F
TILE O oelete TITLE [ Change [ Awdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TRLE O oetete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S7-2IF CITY-ST-2IP
TILE O pelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the infognhtion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or lernental repar is true anc?accurato and that my signature shall have the same legat effect as if made under oath; that | am an ofticer or director
of the corporation or the rofejier or pusty powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attakth t with gn ad s, with gl pther like owered.

SIGNATURE:~ NI (Il LIS i Vs T }/Qﬂt/‘?? -

/ am‘ ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ?e-

Daylime Phone #




