) 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 1

FILED

DOCUMENT # V32034 "
1. Enity Namo Apr 13,2007 08:00 AM
JOHN M. MCCORMICK, P.A. Secretary of State
Principal Place ol Busingss Mailing Addross
501 E. CHURCH STREET 501 E. CHURCH STREET
ORLANDQ FL 32801 ORLANDO FL 32801
- ® AR
2. Puncipal Place of Business - No P.O Box # 3. Mailing Addross

Suite, Apl. # alc Suito, Apt. #, olc 15t MOORE CR2E034 (10/06)

Cily & State City & Slalo 4. FE! Numbaor 59-3120985 Applied For

Nol Applicable
Zp Country Zip Counlry 5. Carlificate of Stalus Desirod ) gi‘ggqlﬁ%‘g"o"a'

€, Mame ahd Address of Current Hegistered Agent 7. Name and Address of New Registered Agent {
Name

MCCCRMICK, JOHN M.
501 E. CHURCH STREET Sireel Address (P.O. Box Number 1s Nol Acceplabic) —l
ORLANDO FL 32801

Cily FL Zp Code

8. The abova namad cntily submits this slatoment for the purpose of changing ils registered olfice or ragislored agent. or beth, in tho State of Florida. | am familiar with, and accopl
tho abligations of segislerod agent.

SIGNATURE

Sguautg, lyped ar printed nume of registerod agent gnd nlle ¢ appheatla. (NOTE: Registered Agani ignatum reaqured when remstianng ) DAITE

FILE NOW!II FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trusl Fund Conuribulion. []  Addedto Fees

10. OFFICERS AND DIRECTQRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

i PD 3 Cetete Wit fJ) Change T Addiion

NAME MCCORMICK, JOHN M NARE Ur”:"jnﬂ?ﬂc’:[ll

st aonss | 501 E. CHURCH STREET SILETADINL S8 Pt ) a0 150,00

arv-s1.zw | ORLANDO FL CITY-SI- 2P D4/23/07-80051-007 150,

Tl 1 Detess ity O Cmnge [T Addfiion

MMl NAME i
SIRTTADDRI S8 SIBLCTANDN 85 |
ClY-s1-21P CHY-SI-AIP |
Tt T poete LTS ’ O cnange T Aiiion

NAML hAMI

SINET ADDRESS SIREET ADDRESS

CHy-51-21 . CIFY-8). AP

mr 7 pewete e O Change [ Adition

NAMI NAMT

SR T ADDRI S5 SIREIT ADDRI S8 !
CNY-51-21° Iy - SI-A8

1 [ ouete e Dchange [ rsdion

HAML. NAME

SIRTT ADDRI 8% SIREE T ADDIE 88

eny-s1-7IP Iy 81-71F

ne O oiae Wi Ocrange [ Addiion

NAMI NAME

SIRIL T ADURI $8 SIULADDIL 88

CITY-81-7IP CITY-ST-ZIp

12. ! hereby certify that tha informalion supplied wilh this filing doos nat qualify for tho exemptions contained in Sccton 119, Florida Stalutes. | further certify that tho information
indicaled on this report or supplemental reporl 1s lrue and accurato and thal my signaluro shall haveo the same legal effect as f mada under oath; that ! am an officer or direclor
of Ihe corporalion or tha receiver or rusloe empowered 1o execule this report as roquired by Chapter 607, Florida Statuies: and thal my name appoars in Block 10 or Block 11
if changod. or on ap altachment with an address, with all other like empowered

SIGNATURE: ot o P Corren,

SIGMATURB‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytro Phone ¥ /




