2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G14034 Apr 25, 2008 08:00 ANV
1. Enlity Nama S
ecreta of State
FIRSTSON, INC. ry
Puncipat Place of Business Mailing Acicress
2109 MEADOWBROOK DRIVE 2103 MEADOWBROOK DRIVE
CLEARWATER FL 33759 CLEARWATER FL 33759
2. Pringipal Place of Businass - No P.O. Box # 3. Malling Address
Suite, Apl. #, etc, Sutte, Apt. #, gic. 15t MOORE CR2E034 (10/07)
City & State Cuy & Slale 4. FEI Number Appiied For
59'2239676 NOf Applicable
2P Couniry ap Country 5. Certificate of Status Desired | ?Eaegesq S:ﬂ:;rional
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PZ(F(?QVVBIA%ATE)%SVTBHHYOJOK DRIVE Street Aadress (P.C. Box Number is Nal Acceptabile)
CLEARWATER FL 33759
City FL Zipy Code

8. The acove named entily submits this statement for tha purpose of changing its registerad office or registered agent, or £oth, in the State of Flonda. | am familiar with, and accept
the cbiligations ot registered agent.

SIGNATURE

Canalure, ypad o DrEvest nanae oF sfi- toead agert aovd e | apprcacie (NGTE Fagisicrad Ager | il “equrad wher reitinle g DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Controuton. ] Added to Fees

Make Chéck Payab!e to Florida Department ol State :

10. OFFICERS AND DiFiE("TOH:: 11. ADDITIONS/CHANGES TG QFFICERS AND DIBECTORSIN 11

TT:E 'VSTD (] Detete TITLE {3 Change [ Aadition
NAME KERWIN, TIMOTHY HAME

STREET ADDRESS | 2109 MEADOBROOK DRIVE STREFT ADDRESS

TITY-ST-71P CLEARWATER FL 33759 CITY-ST- 2P

TITiE v O Gerete TILE [ crange [ Adifition
NAME KERWIN, KATHLEEN HAME

STREFT ARDRTSS 2109 MEADOWBROOK DRIVE STRFFT ADDRF G4

CIY-51-78 CLEARWATER FL 33759 Ciry-3T-21P ¥ i

i P (] Datete mee ] Crange [ Additon
LN ITWIN, TIMCTRN g ol -

STREET ADGRESS [2100 MEADQWBROOK STREET ADDRESS

GITY-$T-278F CLEARWATER FL 33759 CATY-51-71P

i I Delete LE [Johange [ Addilion
HUAME HaML

STREFT ADDRESS STALET ADDRLSS

LTY-§T-21P {iry-51-21P

T 3 Delgle T [ Change ] Addition
HAMEZ NaML

STRELT ADGRL3S SIRLET ADDRLSS

CAY-ST-2IP CIry-S1- 4P

TALE [ oelele TALE O changs 7 Adddion
NEME HAME

STREET ADGRESS STRECT ADDAESS

CITY-ST-2i7 CITY-ST- 2P

12, | hereby cerlify that the intormation supptied with tis filing doas nct qualfy for the exernctions contained in Section 119, Flerida Statutes | further cerify that the information
indicated an this report or supplemerital repe is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an cfficer or director
of the cerporation or the reces@ey or trusiee empowered 1o execute this report as required by Chapter 607. Flerida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attac i i

Timotay T KE:ZUJ.MI[' ?;’ES:DM 4.23-08 721-199-5293

" SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Dazeno Fooee w

SIGNATURE:




