2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT : May 02,2007 8:00 am

DOCUMENT # S87299 Secretary of State

E/i?i’%ﬁméLUB INC 05-02-2007 90080 032 ***150.00

Principal Piace of Businass Mailing Address
P2 R-HLLON-DR Sree 43 MHTON-BR =T

elo ﬂquéﬁgﬁ ﬁp&nﬁLlEalSA_tiag_ﬁ-z 32

o vo “.5.°—..-1"¢.o..¢4.r eI

AL X
AT LA=0iAq QL& FL 3pJok y,g’;:.vgg\!‘o ﬁn,n- idAiLe Fr Jidob
2. Principal Place of Business - No P.O. Box # 3. dailing Address M ¥

LRI

Suite, Apt. #, et. Suite, Apt. #, stc. 04282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0292947 Not Applicable
zip Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - Name RN

MALONEY, BILL
W Street Address (P.O. Box Number is Not Acceptable)
VWHLTON-MANCRS =t 1
vere AL F (T Codar

7. > (R B Cit Zip Cod
Pr L.g-uo..zoal-ic‘lvo 3 6 ity FL ip Code

8. The above named entity subimits this statemant for the purpose of changing its registersd office or registered ageny, or both, in the State of Florida. | am familiar with, and accent

.

L the ‘obligations of registered agent.

SIGNATURE
Sigraure. typed o prinied name of registerea agent anc it if spphcabia (NOTE: Registered Agent signatute roquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Fanancmg 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TTLE M charge [ Addition
NAME MALONEY, BILL 50 NAME
STRECT ADDRESS | -3246-D048VMALTON-BR Vv &1~ ot et oness
OTY-SI-zP | ANLTOMMANSRE—FL. AT L4wdsiopud JFe 3""" CITY-ST- 210
TITLE STD O Detete TILE {J Change  [] Addition
NAME BARANDES, LARRY a/p ngwAbfﬂ, NAME
STREFT ADDRESS | 2246-2248-WHILTONBR  pe vo Y. I - bt | smperooness
CITY-S51-ZP WILTFONMANQRS El. £ % Lholeg4Ld ’f:, 33308 cnv-sr-zp
TILE o O Deiete TILE [ change  [(] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-21f CITY-ST-2IP
HTiE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-7iP CITY-ST-2IP
TITLE ’ [ Defete TTLE [ Change ] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P / CITY-ST-2p
TITLE Deigte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP

12. 1 hereby certify that the informapdn supplied witir'this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis report or supglemental reporfs true an surate and that my sign, Il have the same legal effect as it made under oath; that I am an officer ar director
of the corparation or the rece apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed., or on an attachm

SIGNATURE: _t4 AANQEES | A3 5 eetl, o -V1-27) Viv-71717 56w

SIINATTRE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date Daytirma Fhone #




