2008 FOR PROFIT CORPORATION

*  ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

PgigngmilﬂENT # P99000021744 ecretary of State
SHARCN HOWELL, P.A. : 04-30-2008 90187 047 ***150.00
A :
usiness !,’ D = Mailing Address
0 . 1301 W GARDEN ST bovovuwy
s PENSACOLA, FL 32501 ] . - -
e B U RTIAARAR AL ARAD G
0. Bex (078
Suite, Apt. #, elc. Suite, Apt. #, atc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliéd Far
Pa-c,e_ |y 59-3564038 . Not Applicable
32“)3 S‘q ‘ SC;;:mT;' Qﬂg ﬂ i Couniry 5. Certiticate of Status Desired O Seae‘;;jqﬁﬂma'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent = -
Narne
BASS AND SANFORT ACCOUNTANTS
1301 W. GARDEN STREET Sireet Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32'.._591
! ‘e City FL Zip Code

8. The above named entily Submits this staternent lor the purpose ol changing ils registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations o registered agent.

SIGNATURE
Signature, t}f;?ed of printed name of ragstered agent and Uik A applicabla. (NOTE: Regrstered Apenl sgnalure requred when reinstating) DATE
FILE NOWIIL FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution, Added to Fees

10. T OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PSTD i 7] Delete TITLE EJ Change  [J Addition
NAE HOWELL; SHARON M NAME Howell 0 Sharmn YW

STREET ADDRESS | P.O. BOX 897 STREET ADGRESS p_ o= 07( 1015

chy-sT-2P | MILTON, FL 32572 avstae | Dpe e L B a2<1 |

TILE {1 Delete TMLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-2IP

TITLE ] telete TITLE - 1cCtange [ Adcition
NAYE NAME
STREET ADDRESS STREET ADDRESS

CIY-ST-21P CRY-ST-2IP

TILE [ Delele TITLE {1 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-§T-2P CITY-ST-2P

mME 1 Gelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

LTY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME

TAEET ADORESS STREET ADDRESS

COy-§7-2P CITY-ST-Z7IP

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Siaiutes. | furtheér centily that the information
indicated on his repart or supplemental repart is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

of the corporation or the rec

changed, or on an anach%ith an T%s;wim al other like empowered.
SIGNATUR 7 £/}, M

ler or trustee empowered 1o exacute this report as required by Chapter 807, Flarida Statules; ang that mghname appears in Block 10 or Block 11 if

Ve

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlC* OR DIRECTOR

Dayteme Phona ¥ 7

ALoafp £SO 76300/




