~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V35124 Apr 16, 2007 08:00 AM
1 Enily hame Secretary of State
STEVEN M. SCHUYLER - ARCHITECT, P.A. ry
Principal Place of Busincss Mailing Addross
1085 B 1095 B
ANASTASIA BLVD ANASTASIA BLVD
ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080
us us
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suite. Apl. #, 1. Suile, Apt #, alc. 1st MOORE CR2E034 {10/06)
City & Slale City & Stale 4. FEI Number _ Applied For
59-3125458 Nol Applicablg
Zip Country Zip Country 5. Cerllicale of Slalus Desirod O g?e'ggqﬁ?;(jﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

BOLES, JOSEPH L

19 RIBERIA ST Strect Address (P.O. Box Number is Not Acceplable)

ST AUGUSTINE FL 32084

City FL Zip Coda

8. The above named enlity submilg Lhis stalement for the purpose of changing its registered office or registerad agent, or both, in the Stato of Flerida. | am familiar with, and accopl
the obhgations of regislered agent.

SIGNATURE
Skynalure, lyped o prlgd nome ol registgred agent anc lle 1 appacable [NOTE; Registered Anenl signatum required whan remslaling) DBATE
FILE NOW!!! FEE IS $150.00 9. Elechon Canipaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P 1 Delete i T change (] Addilion
N SCHUYLER, STEVEN M NAM LOD000T05S5NS
sterianniss | 1095 B ANASTASIA BLVD SIREF | ADDIYSS D424 07 -80030-013 150,00
ory-sl e ST AUGUSTINE FL 32080 CIeYy- §1- 2P
wnr 1 oelelc i Ol Change  [] Adurlion
NAMI NAME
SIRITT ADDALSS SIAIT 1 ADDRLSS
CIY-51-71 CIrY-51-/IP
L 3 povete il [ change [ Addition
HAMI, NAM, '
SIFEETADDRESS STRET ] ADDRE S
CIY-$1-7IP CITY-S1-7IP
. O Detee il [ Change [ Addition
NAM NAMI
SIRLE] ADDRESS SIRET ADINT S8
elly-51- /1 Y- §1- /11
ITLE [ patote TR [ change [ Addion
NAME. M
STRLE i ADDRESS SIRELI ADDRESS
CIrY-1-21P CATY- ST 7P
I O Delete TILE [C) Change ] Addition
NAMT NAME
SIREL T ADDRY 55 ) SIRLET ADDRESS
CIY-§1-2p Ciy-sl- 2P

12. | hereby cerlify that the information supplied with this filing does not quatify for the exomptions contained in Section 119, Florida Stalutes. | furthor certify that the infermation
indicaled on this report or supplomental report is true and accurate and that my signaturo shali hava the samao legal offecl as if made undor oath; lhal | am an officer or direclor
ol the corporation or thag recgiver or lrusloo ompowarced lo_:ﬁuto lhis report as required by Chaploer 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11

il changod, or on an i{?\zliilh an{?dros:\ﬂihall otheMNike empowerod,
SIGNATURE: _ = AN =S AL\ 4-/\afo (aoR) 47\ 234

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phone 4




