FILED

.,26'&17 FOR PROFIT CORPORATION May 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 484073 05-08-2007 90019 044 ***150.00

1. Entity Name
A CORP.

Principal Place of Business Mailing Address q “1 “ 8 QS?

14508 S. TAMIAM! TRAIL 14508 S. TAMIAMI TRAIL

FT MYERS, FL 33912 FT MYERS, FL 33912
01302007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o e Aopied For

59-1581183 Nat Applicable
i i $8.75 Additionat
5. Cartificate of Status Desired O Fee Required

— T 6. 'Name and Address of Current Ragistarad Agent e ——— —- — = . —

350 5. TANIIAM TRAIL DO NOT WRITE
FTMYERS, FL 33912 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered ageni and title if appicable {NOTE: Registorad Ageni signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS ]
THLE P
NAME HUCKE, WILLIAM J.

STREET ADDRESS | 14508 S. TAMIAMI TRAIL
CITY-ST-7I9 FORT MYERS, FL

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

FITLE _
NAME - —_

o DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-S7-2IP

e

KAME

STREET ADDRESS
CIvy-5T-21P

12. 1 hereby carlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo exacute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: // witeiAm T. HULKE ./ (239 )4/81-8)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytwe Phone ¥




