2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Vve18es Jan 31, 2007 08:00 AM
1. Ently Namo Secretary of State
PRIVATE PROVIDER, INC.
Principal Placo of Businoss Mailing Address
11830 LAKESHORE PL 11830 LAKESHORE PL
RN
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Swie, Apl #, olc. Suile, Apl. #, alc. 181 MOORE CR2E034 {10/06)
Cily & Siale Cily & Slato 4, FEI Number -~ Applied For
N ’ 650357354 Nol Apgplicable
P Couniry Zip Country §. Certficale of Status Desired (] fg-gesqlﬁ:‘;“‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
HUSER, MARY L.
11830 LAKESHORE PL Siroot Addross (P.O. Box Numbor is Not Acceplable)
NORTH PALM BCH FL 33408
City FL Zip Code

&. The above named onlity submits ihis statoment for the purpose ol changing its regisierad offica or regislerad agent, or bolh, in tho State of Fiorida. | am familiar with, and accept
the obtigations of registerod agent.

SIGNATURE
Signature, typad or printad name of regisierga agent and hiie I applhicabie, (NOTE: Regrslered Agent signatute mauved whitn reinstahng) DATE
. ' o
FILE NOW! FEE IS $150.00 9. Eleciion Campaign Financing  $5.00 May Be
. After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribution. [ Added to Fess

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Datete TNLE [Jchange ] Adcilion
ol HUSER, MerY o UONO0DRLAEET
sIRE1ADORESS | 11830 LAKESHORE PL STRLCT ADDRESS N2/02/07-80103-013 150.00
CITY-S1-2IP NORTH PALM BCH FL 33408 CIY-S1-71P
It VP 1 Delete e ] Change  [3 Addition
MAME D'ANGELO, JOSEPH V NAMF
STRET ADDRE 55 | 5305 GREENWOOCD AVENUE, SUITE 206 SIREL | ADDRESS
CIIY-ST-7IP WEST PALM BEACH FL 33407 CITY-ST-ZIP
WIE O petete T1LE [Jchange  [[] Addtion
NAME, e . Namr, - . _ .
SIREET ADDRLSS SIRIE] ADDRESS
CITY-SI-2IP CiTY-S1- 2P
TILE O Delele TIGE O change [ Addition
NAML NAME
SIFLET ADDRI 85 L SIRECT ADDRESS
CIY-SE-ZIP CITY-81-21P
TILE O pelete TilLE [J change ] Addition
NAME NAMI,
STREET ADDRESS STREET ADDRESS
£ITy- S§-71P CITY-S1- 27
e 3 celele TME [} Change  [T] Addition
NAME NAMC
STREET ADDRESS STREET ADDAESS
GIY-SI-21P CIRY-S1-21P

12. | heroby certily thal the information suppliod wilh 1his filing does net qualify for the exemplions conltained in Seclion 118, Florida Siatutes. | further certily that the information
indicataed on this report or suppiemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of tha corperation or the rocewer or Irusloo empowered 1o executa this report as required by Chapier 607, Florida Statutes: and'fhal my pame appears igﬁlock 10 or Block 11

if changed, or on an altachmgql with an address, wm empowerod. / (
C)M/I’D } !/ /07 ?‘{w”q;

SIGNATURE:

s:aw,‘?uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daie Daytime Phone #




