- FILED
2008 NOT-FOR-PROFIT CORPORATION Jun 02, 2008 8:00 am

ANNUAL REPORT | Secretary of State

06-02-2008 90003 012 ***150.00
1. Entity Name "P quO , %
Onn Onveasal Trcor @om@

Principal Place of Business Mailing Address 4 0 1 07 “ 3 9

TAvgpa L 33004 Tompa, Fe 3360

HS33 . RS Poor OFioe. Bor 300%) | |
R AR

/
056032008 No Chg-NP CRZE037 (4/08)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

S59-3559¢Y7) / Not Applicable

5. Certificate of Status Desired [ fg-gesm’;:’:d““’"a’

&. Name and Address of Current Registered Agent

o A Seceas, Presidant . DO NOT WRITE

532 . KannesgRIY. * I8! IN THIS SPA
TAPA 3L S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of PForida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
mrw.maumwmammammmnmm‘ (NOTE: Flagatered Agan! signatume requiasd when resiating} OATE
9. Election Campaign Financing May Be
Trust Fund Centribution, [0 AcdedtoFees
0. QFFICERS ANL DIRECTORS

MLE

o Joh A.52ccas , President
STREET ADDRESS %51— oF—Q;'a»_. Box 2008
CTY-S1-2F TPrnpa = 28 {pa2>— |

TITLE v

NAME
STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADORESS

51z DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-ST-2IP

TINE

NAME

STREET ADORESS
CiY-ST-2IP

TITLE

NAME

STREET AGDRESS
CITY-ST-F

12. | hereby certy that the information supphied with this filing does nat qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated an this repot or supplemantat report is true and accural d 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 rustee empowered t e this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit her ke empowered.

SIGNATURE: Presvdd 4-28 -

NW‘NDWMWMOFWIHGMORMW Date: 'Dawl‘he Phone &

)

/



