2007 FOR PROFIT CORPORATION

FILED
May 01, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P99000108163
El%ﬁwfaﬂimsow CERTIFIED PUBLIC ACCOUNTANT,

05-01-2007 90033 015 ***150.00

Principal Place of Business Mailing Address

PO BOX 219

—HSLAND-BRIVE
EASTPOINT, FL 32328 US EASTPOINT, FL 32328

TUVUJJUU S

2. Principal Place of Business - No P.O. Box #

35 Tslwep Do &6

3. Mailing Addrass

A RIR AT AN

Suile, Apt. #, etc. Suile, Apt. #, etc.

MUNSON, LISA J
180 WEST DRIVE
CARRABELLE, FL 32322

ERgtPoud T , = 04302007 Chg-P CR2E034 (12/06)
City & Stale City & Stata 4. FEI Number Applied For
332y 58-3613358 Not Applicable.
Zp Country Zp Couniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

Muesers, Lisa J .

Street Address (P.0. Box Nurmber is Not Acceplable)
35 Tsiarp " o

EasTrRrom 1T

City FL |Z| Code

the obligations of registered agent.

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 wnh_ and accept

SIGNATURE (‘%,c_l:), mv”"“"\ Haolo
W. rvoeq)r pnnted ﬂarf-e of ragistered agent and blle if apphcable. {NOTE Registered Agent signature :aquired when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O petate IILE Fus T [HChange [ Addition
NAME MUNSON, LISA J MAME Morsess, Lisa I
STREETADDRESS | 9 ISLAND DR STREETADDRESS | 35, Tgipo ™ D ¥l
CIY-81-21P EASTPOINT. FL 32328 CIiy-S1-2IP EastRan™' | j'—‘-' t 32328
TTLE D O elete L D . PTChange [ Addition
NAME MUNSON, LISA J HAME Munser, Lise 3
STREET ADDRESS | 9 ISLAND DR sreETaaEss | 35 Tz Pad b
ov-si-IF | EASTPOINT, FL 32328 CIFY-ST-2P TASTRPOIDT L 32328
M [ detere TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-217 CITY-ST-2IP
TITLE [ pelete TITLE [1Change (73 Aadition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [J celete TTLE [[] Change [ Addition
NAME NAME
STREET ADDRESS SIRLE] ADDRESS
CITY-ST-2IP CITY-S1-2P
TIMLE O elete TILE O change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-7P cITy-ST-21P

12. | hergby certify that the information supplied with this filin g does not qualify
indicated on this report or supplemental report is true an

changed, or on an attachment with an address. with all other like empowered.

S bl

SIGNATURE¢ 4 C

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
accurate and lhat my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or truslee empowered lo execute this report as required by Chapler £07. Florida Slatutes: and that my name appears in Block 10 or Block 11 il

ylacloq BSo - w10~ 18715

ruy AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytime Proha #




