2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000059596 FILED
1. Entity Name
Principal Place of Business Mailing Address TA)EE};;' :&SI(S,(E EL:" rF:[}. [I)ffl;‘lll t'jf-\
3131 HAWKS LANDING DRIVE 3131 HAWKS LANDING DRIVE ’
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32309 US
R e LTI ARG ERAD
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
59-3587638 Not Appticable
Zip Country Zie Country 5. Certificate of Status Desired! O 2688‘ ;21 Q:ti;tional
6. Name and Address of Curront Registared Agent 7. Name and Address of Noew Registered Agant
Name

WATSON, LAKECIA S

2369 INDIAN SPRINGS CT Street Address (P.O. Bax Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL I Zip Code

8. he acove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prnted name ol regisiered apent and Lile if applicable. (NOTE: Registered Agen! signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIILE P O Delete TIILE [Qchange [ Additien
NAME WATSON, LAKECIA S NAME 4|:":| 1 EEQEDqu
STREET ADORESS | 3131 HAWKS LANDING DRIVE STREET ADDRESS D‘VBD.-’DB—“UIUDI—*DE'S 5*15” ﬂﬂ
chy-gT-7p TALLAHASSEE, FL 32308 CITY-ST-2IP -
TITLE A O pelete TITLE [ Change [ Addition
NAME WATSON, DAVID J NAME
STREETADORESS | 3131 HAWKS LANDING DRIVE STREET ADDRESS
CTy-ST-2P TALLAHASSEE, FL 32309 CITy-S1-21P
HiLE O petete TIME [ change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P cy-S1-2IP
TITLE O peiete TILE [ Change ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiTY-§1-21P
TITLE J Delete TIILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP ‘
TIME O velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppldmental report is true and accurate and tJat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recg or trystee empowered 10 execyle this #porn as required by Chapter 607, Florida Statutes; and that?ame appears in Block 10 or Block 11 if

changed, or on an attachmé ith an ss, with all other F-Dr
7
E

SIGNATURE: HEEI2P swsrBse

SIGNATURE AND D OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




