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ANNUAL REPORT

FLORIDA DEPARIMENT OF STATE
Sanora B Mortham
Secretary of State

DIMISION OF CORPORATIONS
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Mailing Arlciress

Foncingl Place of Business

2369 OLD TOMOKA RD 2363 OLD TOMOKA RD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

3. Dt Incewpinided or Ounled | 3a. Date of Last Reporl
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16, Namo and Address of New Registered Agent

181] Mame ’
GREENE, DON (B3] Stvect Addross 0.0 Box Nui hen i Mot Acceptania)
141 SEMINOLE I o o
ORMOND BEACH FL 32174 83
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familar with, and accepl the obligations of, Section 607.0605, florida Statules
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BARKE WEIR, JOHN C. JR 12 batat
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STHEEE ACDRESS 2369 OLD TOMOKA RD 25 SEHEN T ANDRESS
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14, | do horety cerliy that the nformation supphed with tis fieng is volunlanly furaished andl does not goatify for 1he exernplion stat cton 119.0713)ik), Fiorida Statutes | further
certify that the information indicated on this annual report or supplomenta’ annuat repont ie frue and acouratn and thal my signatuse shal have the same legal eflect as if made under
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