2007 FOR PROFIT COﬁPGRATION
ANNUAL REPORT FILED

DOCUMENT # P01000120286 Mar 12, 2007 08:00 AM

1. Enity Name Secretary of State

500E COUNTRY CLUB CIRCLE, INC.

Principal Place of Business Mailing Address

500 E COUNRTY CLUB CIRLE #7 500 E COUNRTY CLUB CIRLE #7

PLANTATION, FL 33317 PLANTATION, FL 33317

RO A G
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252007 ChgP CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

01-0571652 Nol Applicable

Zip Country Zp Country §. Certificata of Status Desied [ g:;osq Addltional

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

LALIBERTE, AUDREY

500 E COUNRTY CLUB CIRLE #7 Street Address {(P.O, Box Number is Not Acceptable)

PLANTATION, FL 33317

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. ! am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typad or printed name of ageri and ttie K 3 (NOTE: Aeglstorec Agent sipnature required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
1 150.
Aﬂor ;Ey'!l?;‘lolllﬂplsoilalfl be :gso,oo Trust Fund Contribution. Added to Feas
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
TmE P [ patete e O chenge [T Addition
RAME LALIBERTE, AUGREY NAME
STREET ADDRESS | 500 £ COUNRTY CLUB CIRLE #7 STREET ADDRESS LR0OODER:TZ
OY-ST-2F | PLANTATION, FL 33317 oIY-§1-2P 0321 07-230024~016 150,00
e VTS [ oelete TME [l Change [ Addition
NAME WILSCN, BAYRON CHARLES NAME
STREET ADDRESS | 118561 NW 23RD STREET STREET ADDRESS
CITY-ST-2p PLANTATION, FL. 33323 CIRY-ST-2P
TALE . O etote TE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-29
TmE O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
caY-st-2p CiTY-S7-2P
TLE [ Delete TME O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-5T-2P
THE 2 Detete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cy-§1-2p

12. | hereby cenﬂg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or irustes empowered to execute this report as required by Chapter 07, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered. q 5— #__ 12 S’ 5'_7 3 5‘0

SIGNATURE: WM . X ane e 2087

Mmﬁmmuwmammm Cate Daytrme Phona 4
7




