2008 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

'DOCUMENT # P01000036456 ) Mag 0s, 2008 ?%:00 A
1. Entily Name
e ecretary of State
Principal Place of Business Mailing Address
120 SOUTH ANOKA AVENLUE 120 SOUTH ANOKA AVENUE
AVON PARK, FL 33825 AVON PARK, FL 33825

AWM M

04292008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Ao Appies For

52-2312866 Nol Applicable
$8.75 Aaditional

Fae Required

5. Certificate of Status Desired O

6. Name and Address of Current Registored Agent &

COTENBSNE DO NOT WRITE
AVON PARK, FL 33825 IN THIS SPACE

B. The above named gniity submils this sialemenl for the purpese of changing ils registered office or registered agent, or both, in the State of Ficrida | am {amiliar with. and accepl
the obligations of registerad agent.

SIGNATURE
Signature, typed or pnntad name of ragstered agen! and utle il apphcabia (NOTE: Aagislarad Agent signalure iequirdd whan renslatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be (OOnCNE48a27
After May 1, 2008 Fee wlll be $550.00 Trust Fund Conlribution Added 1o Fees (63 DR BRI~ {500, 111
10. OFFICERS AND DIRECTORS [ - - e
TME P ) C
NAME DONALDSON, DEVON P

STREET ADDRESS | 1405 MISTY LAKE TERRACE
CITY-ST-21P AVON PARK, FL 33825

TITLE S

NAME HALL, GEORGE A
STREETADDRESS | 118 NORTH VERONA
CITY-ST-2IP AVON PARK, FL 33825

TIMLE
RAME

s DO NOT WRITE

e e IN THIS SPACE

NAME
STREET ADDRESS
CITy-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

e
NAME
STREET ADDRESS 4 ] ' : .
CiIY-51-2IP . - L .

12. | hereby certily that the informalion supplied with Ihis filing does nat qualily for the exemptions contained in Chapter 119, Flonda Statutes. | further cerlify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered lo execute this reporl as required by Chapter 607 Florida Slalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmenigith an addﬁs . with all gther ke empowered. '
SIGNATURE: \Mh' — 9 ks

SIGNATURE AND T\"PéD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dails Dayhma Phona ¥




