2007 FOR PROFIT

CORPORATION

ANNUAL REPORT “HED
DOCUMENT # 578818
5 Eiytane JOE. NG DTJUL 12 PHI2: 47
LrURCTARY UF STATE
—— - PALUARASSEE. FLORIDA
P.0. BOX 1394 P.0. BOX 1394

PALMETTO, FL 34220 US

PALMETTO, FL 34220 US

2. P}mapaige W ak':&CjBox *

3. Mailing Address

i

R BRI

|

Suite, Apt. 4, atc.

Sura, Apt. ¥, eic,

01062007 Chg-P CR2ZE034 (12/06)
CityA/Stafe T City & State 4. FEI Number Applied For
4#’97%) S 65-0283859 Not Applicabie
E"SL/ZZ { Country 2 Country 5. Certificate of Stais Desieg (] g&ﬁ"“’“‘“
6. Name and Address of Current Registerod Agent 7. Name z2nd Address of New Registered Ageni
T - Name

ROBERTS, J. STANLEY
P.O. BOX 1354
PALMETTOQ, FL 34220

Streel Address (P.0. Box Number is Not Actaptable)

/705 SEZ of W
City )Va/n‘ejﬁ) FL |ZiDCods:3Yc.Z/

8.’ Tha abave namad enlity subrris Inis &latement lor tha purpose of changing iIs ragistered

the cbligations of regrstered agent.

SIGNATURE

office of registered agant, or both, in tha State of Florida. | am lamiliar with, and sccept

Segrmtt. tDid Of D] AT Of Mgeataradd adent and b | Aopicatie (MOTE- Regrsiorsc AQeni BONEASY MGusrin] wie rermtatri)| DATE
FILE NOWIIL FEE IS $450.00 8. Efoction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. Ackdad to Foas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORBS IN 11
fme [0} [ Delets T ﬂ Addilion
NAME ROBERTS, J. STANLEY NANE : 6)[
SRt sovfess | P.0. BOX 1394 smeovess | /705 5 A
or-si-2¢ | PALMETTO, FL 34220 Qany-si-ap pﬁ I ;‘2’ ‘}927/ A
e D O Detete TILE a Cmnwﬁ?l }@
e ROBERTS, TERI L. e 05 S S
SIREET ADDRESS | P.O. BOX 1354 SIREET ADDRESS /7 ﬁ 6 b/
an.s-zpr | PALMETTO, FL 34220 cry-si-2e )OA //Ad’b L &</
TE [ eieee THLE (O Change [ Acdition
WAME HAME
— STREET ACDRESS -1 — STREET ADDHESS
QrY-5i-ap CiIY-51-fiP
e [ oejere T O crange ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-TF clry-S1-ap
ML 7 Deteta ILE [ Change [ Addition
NANE HAME
SIREET ADCRESS STREET ADDRESS
CiY-51-Z9 Y -SI- 4P
E O Goteta TILE [ Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§T-2P CINY-ST-2P

12. | hataby certiy that 1he information supplied with this ﬁlm
plemental repon is trua &

indicated on this repon or sup
ol the corporation or the receiver of trustes
changed, or on an L with an agdr

. wilh il ather ke empowered.

does not qualify lor the exemptions cortanod in Chapter 119, Florida Statutes. | further certity that the information
accurate and thai my signature shall have the sarme legal efect as if made under cath; that | am an officer or direcior
ad 10 execute Ihis repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 il

(ol Wi

—

RAME OF RXGNIG OFFICER OR ONRECTOR

SIGNATURE;
bz




