2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCLMENT # 46940 Apr 23,2007 08:00 AM
1. Enlly Name Secretary of State
CEPHAS NEWTON CHRISTIAN, Ill, P.A.
Principal Place ol Businoss Mailing Address
2460 N ESSEX AVE 2460 N ESSEX AVE
HERNANDOQ FL 34442 HERNANDO FL 34442
* - TR Ar A
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addross
Sude, Apl #, elc. Suile, Apt. #, clc. 15t MOORE CR2E034 (10.’.06)
City & State City & Slate 4. FEI Numbor Applied For
59-3069339 Naot Applicatle
Zp Couniry op Country 5. Certilicato of Slalus Dosirod O gi'gfq;?eﬂ"o"al
6. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Reglstered Agent
Name
RHOADES, RON A.
2420 NORTH ESSEX AVENUE Sireel Address (P.C. Box Numbear is Not Accoplablo)
HERNANDO FL 34442
Ciy FL ‘ Zip Code

8. The above named entity submils this staloment for the purpose of changing its registered office or registerad agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obhgations of registorod agent.

SIGNATURE
Signalure, lypad or prnled name of registered agent and ulle ¢ apphcatle. (NOTE: Fegisierea Agent signalure requrgd when rainsiatng) DATE
FILE NOW!H FEE |S_ $150.00 ‘ 9. Election Campagn Financing ~ $5.00 May Be

After May 1, 2007 Fe‘j' Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 elele TIOLE [ change [ Addilion
NAME CHRISTIAN, CEPHAS NEWTON NAME e o o me
\ s | 2460 N ESSEX AVENUE UODODOT 2226
SIREET ADERESS SIREET ADDRFSS -2 -I.-j ; -I-q_,-,r n-j:_’n 4 1[‘:0 D]"I
orv-si-mp | HERNANDO FL 34442 CITY-SI- 2P 050207 -30025-022 150, o
e O Daiele i (O change [ Acdition
NAMT. NAML.
STREET ADDRESS STREET ADDRESS
CITY-S1-218 CITY-SI-71P
M O beiete e [change [ Additicn
NAMF, NAMI
STREET ADDRESS STRECT ADDRESS
GITY-S1-21f CITY SI-2IP
e [ pelele e [CJchange [ Addilion
NAME NAME
SIFEFT ADDRFSS SIREF] ADDRESS
CINY-sI-2IP CIiY-S§T-2IP
VIE O Gelete T [ chiange  [] Addition
NAME NAME
STREET ADDRLSS STRTLT ADDHESS
CITY-SI-2IP CITY-§1- 2P
TITE [ Delere TinE [ Change 3 Addition
NAME NAME
SIREET ADDRESS STAFE] ADDRFSS
CITY-S1-21P CIY-SI-2IP

12. ) hareby cerlify that the information supptiod with this fiiing doos not gualify {or the exemptions conlained in Section 119, Florida Stalutes. | further gertify that the information
indicated on this repori or supplementa report is true and accurale and that my signature shall have the same legat effect as if made under oath: thal | am an cfficer or director
of tho corporation or the roceiver or trusios ompowered o axecule this report as required by Chapter €07, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmaplt, with anfaddress. with.all O%’Wmed. (,é /’ Ne:.d7 "
’ . . p 3 a ‘5_.2?_/5/‘4.
SIGNATURE: X /. /4 %%ﬁ 2t~ I rilipn 7_7/4’//?/’7 352-637 0650

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Dag Daytma Phone #




