2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000067234 Jan 31, 2008 08:00 AN

. Entity Name
Lemiene Secretary of State

Principal Place of Business ' Maling Address

P.0. BOX 1866 P.0. BOX 1866
ORMOND BEACH, FL 32175 US . ORMOND BEACH, FL 32175 US

A A

ut 01252008 . No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3334485 Not Applicable
B R I "f & Shel e e ‘ T L 5. Cerlificate of Status Desired | $8.75 addtional

Fee Required

6. Nama and Address of Current Registered Ag.om B ;" T “:‘-.’,"‘Z T & Rz
FINK, WESLEY A - IR Vo W NI h et
639 JOHN ANDERSON DR ) DONOT‘ WRITE @-;A -
QORMOND BEACH, FL 32176 RO "ij_ IN ’“THIS\‘rS,PACE R

N

8 The above namad entlty submits this statement for the purpose of changing #s registered ol‘flce or registered agent, or both, in the State of Florida. ! am familiar with, and accept
-the, obinganons of registered agent. -

SIGNATURE — .
7 o Sipnatura, typed o pramed naria of repistered Agent and tiie ff wplicabie,. {NOTE: Rogistered Agent signature requred whet: reiating) D:AT‘E
R ar . PR aan w6 . gt 2t g BN PR . ] N %,

U FILE NOWIN- FEE 1S $180.00 - - | - Electon CampaignFinancing . "$5,00'MayBe .| Lo )
- After May 1, 2008 Foe will bo $550.00 Trust Fund Contripution. i O Addad i0 Fees
Pie, bF g A ¥
10. ! QFFICERS AND DIRECTORS ] : ; LT v
TMLE D L T R L U T S SRR SO
NAME FINK, WESLEY A - : D o .
STREET ADDRESS | £38 JOHN ANDERSON DR e, T 5 - R EERE “J‘
CiTY.ST-2P ORMOND BEACH, FL 32176 . . - 4 pem ot ..,-\' -

ot v o o . IHIII] Nfl IJ‘HH- -\ull
TLE VP : T A et -
v | FINK, PATRICIA O ) i "'Jﬁ ""Q—':’”*JAB l_ll‘:l ISD DU
STREET ADDRESS | 638 JOHN ANDERSON DR N o
OT-S-2F | ORMOND BEACH, FL 32176 e _.; e LI T :
— e S \. .. g ‘
NAME fre L R RS PR
STREET ADDRESS .0 - 5
CiTY-ST-2P N E P Do NOT WRITE v> . ,,!.z ‘ .
mie pe
.+ INTHISSPACE . .-
STREET ADDHESS _ S R I R T AT AR
omy-§5- 2 L ” ‘ -7 e . '
Tme . S T S S AP S L
STREEF ADDRESS . O S L e - PR :‘.» P T N 1‘,._ e S e st D i h e e
CTY-ST-2P ."e" : E '1.“! B -F a Tt Rl L S ey e g,m\:e ) : Y E . Wt

12, | hereby cemg that the mformallon supplaed with this filin g doés riot qualify for the exemptions contained in ‘Chapter 119, Flonda Statutes. | further certify that the |nformation

-~ -. indicared on this report or.supplemental report is true and accurate and that my signature shall have the same legal affact as if made under cath: that | am an officer or director
of the corporation or the receivef or trustee empowered o exacute this report as required by Chaptar 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
.changed or on an attachmentwith an ad , withall other sikg empowered -

SIGNATURE: ‘ -2 dé’ 38( /o a3y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phons #




