2008 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P01000086812 e Mar 26, 2008 08:00 AT
1, ity 5 A '—%n'i\ S fS
- gnilly Mams |Gl ecretary of State
.LABLITE, INC. UK. el
G o n:/’
Prncipal Place of Busingss hading Ardress
611 DRUID ROAD, EAST i <611 DRUID ROAD, EAST . .
SUITE 403 SUITE 403
2. Principal Piaco of Busingse - No P.O. Box # 3. Mailing Addrass
Suite, Apl # elc. Sale, Apt # gic . 15t MOORBE CR2E034 (10/07)
City & Ctate City & State 4. FEI Number Appied For
59-3741067 Not Apgheable
Z SUnI i oy L.
n Couniry " Country 5. Certiicare of Status Desires [ gese.ggqﬁf&nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EEBTQEF'*EQJRLYEEQLANCED BOOKS INC Sireet Address {(P.O Box Mumbaer is Not Azceplabile)
611 DRUID ROAD SUITE 403
CLEARWATER FL 33756 i

City . FL Zipy Code

8. The apcve named entity sLDmMNS [his statement for the purpese of charging IS registared office of registered agem. or Botr, in the Swate of Florida. | am famibar with, and accept
the cbiigelions of registered agenl.

SIGMATURE

Sl Ly DT 00 £ i AN e O P SO e e TERG ] arpl easn. (NGTE Fograrerag Agerd s lure rg et wnen «ont g - DATE

5 FILE NOWI- FEE: 1S:$150,00 55~ | f“-'_fi.'?
After May., 2008 Fee Will Be 5550, 00

s 9. Blerzion Camoaign Finarcing %5.00 vay Be
: Make Check Payable to F!onda Departmeni of Sléle 5

Trus: Furd Céntrbutan. L] Added to Fees

10. . OFFICERS AND DIRE("TORS 11, ADDITIGNS [ CHANGES TG OFFICERS AND DIRECTORS 1N 11
THLF ] [ Dete TITLF O Changr [ sadilion
HAME BALDACCINI, MARCELLO L =
STREET ADRESS | 204 N MISSOURI STREF” ADIRTSS LT B
om-st-z22 | CLEARWATER FL 33755 CITY-ST-2 0403/ DE-B0085-002 158, 75
TINE T O veete TILE Ol change [ Aadilion
NAME LETTAU, KATHLEEN HARE
STREFT ADDRESS [611 DRUID ROAD, EAST, SUITE 403 STAFET ADDRESS
CITY-87-71IP CLEARWATER FL 33758 CiTy - S1- 21
MLt (i peete niLk [3 Change {77 Atitinon
HAME ) . . - _HEME,
STREEY ADGRESS STAEET RDDRESS
LTy -§1-219 CITY-57. 7P
0LE [ Dedete MLE . [ Change ] Addition
HAME NAME
SIREET ADGRESS STREET ADJRLSS
GITY-S1-21P LIY-5T-7F
TInE O oeewe e O change 3 Aadition
NAME MERE
S 01 aDORERS SIRLET ADORSS |
oy-51- 2 CITY-S1- 710 ‘
nLE 7 peiele e O Crangs ] Acdilin
HAME HRHAE
STREET ADDRESS STREEY ADORLSS
Ciy-81- 2P CIly-37-21
) herahy cedity that (ha infermation supplied wath this filng does net qualify fur the exernptions contained n Section 119, Plerida Staiutes | furthar certity that the ntormation
mdlcazed on s r¢port or supplemengal report 13 ruc and acourate and that niy signature shall bave the same legal eftect as it imade under oath thai | am an ctficer or diresior
of the corporauon or the receiver geffustee empowerad 16 execule this report as required by Chapter 607, Flaiida Statuies: and that my narms appears in Block 13 or Block 11
if changed, or on an altachment®ith an address, with ail other like empoggred.
g
SIGNATURE: AE’/C%W . ?'9 -0 R 2AHYS Gohot
GNATUWE AND TYPED OFf RRINTEB NAME Ne@mGNING OFFICE R DIRMGCIOR™ e D o b a



