FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 08:00 AM

ANNUAL REPORT ecretary of State

DOCUMENT # P99000010787

1. Entity Name

508, INC,

Principal Place of Business Maiting Address

2202 LAUREL DAK DR 2202 LAUREL 0AK DR

VALRICO, FL 33594 VALRICO, FL 33594
04012004 No Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE & FETurber T
59-3562625 Not Applicable

5. Certificate of Staus Deswea M Efe'gfq;:ﬁ"o"a'

6. Name and Address of Current Registered Agent

2202 LAURCLORK DR DO NOT WRITE
VALRICO, FL 33594 |N TH'S SPACE

8, The above named entily submits this statement for the purpose of changing its registered affice or regislered agent. or both. in the Slale of Flonda | am lamiliar with, and accept
the abhgations of registered agent,

SIGNATURE
Sgnalare typed or pinted name of registered agent and ute o applcable {NQTE Registered Agent sigrature requred when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Llechon Campaign Fil‘lancmg $5_OD May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contributon., O  Addedato Fees
10. CFFIGERS AND DIRECTORS ]
THLE 4
NAME MIDDLEBROOK, KELLY HOR000102535
STREET ADDRESS | 2202 LAUREL QAK DR 04,0504-80018-022 1 .00
CITY -ST-2IP VALRICO, FL 33594
TITLE VP
HAME MATZ, KEVIN

STREETADDRESS | 2614 S KINGSWAY RD
CITY -S1-21P SEFFNER, FL 33584

TiILE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIfY ST-2IP

TIFLE

HAME

STREET ADDRESS
Cily §1.4P

e

NAME

SIREET ADDRESS
Gy §T- 2P

12. | hereby cerlify that the nformation supplied wih this Iiliné; does not qualify for the exemption stated v Section 118,07(3)). Florida Statutes | further cerufy that the information
ncicated on this report o supplemental report is trug and accurate and that my signature shall have the same legal eflect as It made under ozth; thal | am an officer or director
of lhe corporation or the recaver or rustee empowered to execute this report as required by Chapter 607, Flonda Slatutes, and that my name appears in Block 10 or Block #1if
changed. or on an altachment with an address, with all other ike empowerad

SIGNATURE: /55-’7/%”_‘ Levin Mt Safo)  PIEE5 772

SIGNATURE ARD TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR " Card Caytime Phone #

-




