2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # 594887

1. Entity Mame

HAMIC & SHIVERS, P.A., CPAS

Secretary of State

05-03-2007 90054 040 ***150.00

Principai Place of Business

4953 SOUTHFORK DRIVE

Mailing Address
P.0. BOX 2597

LAKELAND, FL 33813 US LAKELAND, FL 33806 US 1.
P OSSR I RCR SRR ERARAR SR IR
Suite. Apt. 8. eto Sulte, ApL ¥. ete 03082007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
58-3094420 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired g $8.75 Additional
Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of Naw Registered Agant

SHIVERS, JEFFREY S
4953 SOUTHFORK DRIVE
LAKELAND, FL 33813

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

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 with, and accepl

the obligations of registered agent.

SIGNATURE

Signaturee, typer or printed name of restered agent ard lile B applicabiy

(NOTE: Rugisiuned Agen! signalire 180uired wign rsnstating) DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [} Detete e [ Change ] Additien
HAME SHIVERS, JEFFREY S. MAME

STREET ADDRESS | 4953 SOUTHFORK DRIVE SIAEET ADORESS

Cily-3r-2p LAKELAND, FL 33813 CITY-5T-2iP

TIME P O pelete TITLE [J change  [7) Addition
MAME SHIVERS, LORIH HAME

STREET ADDRESS | 4953 SOUTHFORK DRIVE STREEY ADDRESS

CITY-ST. 2P LAKELAND, FL, 33813 CITY-ST- 219

TITLE ] pelete TINE CF Change () Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T1-7# CiTY-ST-21P

TINLE [ Delete ELE O Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-29 oY 5T-2R

TLE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

City-ST-2P CITY-ST-7P

TIE O] oelete TITLE [ Change (] Adgition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST.2P Lo ! CIFY-§3-71P

12. ) hereby cerlify that the information supplied with this fili

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerfify that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as i made under oath; thal | am an officer or director
of Ihe cotparation or the recgiver or trusles empowered lo execute this report as required by Chapter 607. Fiorida Statutes; and that my name appears in Block 10 or Black 111t

changed, or on an aftachmy

SIGNATURE:

t with gy ress, § ith all ofl =]

o

wered.

Shlo

SIGNATURE AND TYPEDOR P

RINTED NAME OF SISNING OFFILER OR DIREGFSR

Date Diatirrn: Phone B




