2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2007 8:00 am
DOCUMENT # V26194 ' ecretary of State

t\;ﬁﬁgaﬁ(;XON-HOLLEY PA 04-24-2007 90004 047 ***150.00

Principal Place of Business Mailing Address
2947 PETERS AVE. BOX 625 - o guueve oo
NAPLES, FL 33962 US NAPLES, FL 34102 US
A ERR IR
-_b o (4 " Frus. o Lo e eleno sy deL
Suita, Apt. #, etc. Suite, Apt. #, etc. ] i ‘F‘ 04172007 Chg-P CR2E034 (12/06)
City & Stat, City & State 4. FEI Number Applied For
Nes j o) c@s 3 Pl@- » i 65-0330529 Not Applicable
N L] N =~
%’ L{ 1 o). Coumry : [A_ Zip 3 l1l I ) é) Country 5. Certificate of Status Desired O 1§ese gsq‘ﬁf:‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

HIXON-HOLLEY, LYNNE

590 14TH AVENUE SOUTH Strest Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34102

City FL Zip Code

8. The above named entily 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 accept
the obligations of registared agent.

SIGNATURE

: ' Signature, typed or prnted nama of ragisterad agent and title if applicable. (NOTE: Registerad Agent signatura raquirad when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 MayBe

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVTS [ Delete TLE O Change [ Additien
NAME HIXON-HOLLEY, LYNNE NAME
STREET ADDRESS | 590 14TH AVENUE SOUTH STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITy-ST-2IP
TLE [ Detete TTLE (T Change [ Aduition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-87-2IP
TIE [ Detete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T- 2P
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE {7 oelete TITLE [JChange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-21P onY-51-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {y-S1-2IF

12. 1 hereby centify that the information supplied with this filin g does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jiwe,/v"wm ALM,, pyrs Lywme Hize- Haf[e& 0‘{//7/07 Lé/ 73{13

’IGNATURE AND TYPED OR PRINTED NAME GF S{ENWG OFFICER OR DIRECTOR Date Caylime Phona #




