2008 FOR PROFIT CORPORATICON

ANNUAL REPORT (AR) FILED
DOCUMENT # 241629

1. Erhiy Nama
MAR-TIM. ING Secretary of State
" , R
Pruceipal Placa of Busingss fenling Acidress
4884 FRONT ST. 4884 FRONT ST.
PONCE INLET FL 32127 PONCE INLET FL 32127
2. Principyl Placs of Businees - Mo PO, Box # 3. Mnilng Adcrass
Sote Apl #oeic, Sorle, Apto#, i 1gt MOORE CR2E034 {10/07)
City & Stata City & Slaie 4, FEI Number Appied For
598-0916209 Not Appheans
2P Courny Zp County b e 88.75 addiionai
5. Cenficate of Statug Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Maimie
%grBN\%%g%LéYRD4E§4R Streat Addrgss (PO Oox Number s Not Aseeptabile)

#B
LONGWOOD FL 32779

City FL Zipa Gode

8. Tha ascve named eriity subrmitg this statement ‘or the purpose ot changing i1s registered oflice or registered ageni, or nor,n the Suate of Flonda, | am famifiar with, and accept
the coligations of registe ed agerl.

SIGNATURE

S e Tepud o P e e e St Lo S aerta i 1e | ploane T RESIBIEE AGEFT S I aLant W3 TR s iy e . DATE

“FILE NOW!!t: FEE!1S:§150.00 R

. : e Sl . BRs TV 8. Eleciion Camsaign Finarcnyg — $5,00 May Be
L er'May 1, 2008 Fee Will Be'8550.00 .« - Trust Furd Contnsution. [ Added to Fees
i Make Check Payable to Florida Department of State _

10. OFFICERS AND DIREQTORS 11. ADDITIONS JCHANGES TG CFFICERS AND DIRECTORS IN 11

TINLE vTSD 3 perere 0 [ Crange ] Adction
HAME JOHNSON, LYDER R RAME

STREFT ADDRESS 2648 WEST SR 434, #B IRFFT ADDRFSS

Cy s1-717 LONGWOOD FL 32779 CImy-31- 2P ] e o

THE PD [ nele e = olaade - T8 Asaton
NAwE JOHNSON, LYDER R ML

FTREFTADTRESS | 2648 WEST SR 434, #B STHFFT ANDRESE

TS0 LONGWQOD FL 32779 Y8121k

T VP "t Deete TLE [ Change [ Asdsion
HAME JOHNSCN, LYDER R Harit

STReET SDURESS | 2648 WEST SR 434 #8 STRFET ADDRESS

£iy-§1- 2 LONGWOQD FL 32779 G- F- 3P

e O Deete 1l [ Change 7 Aadibion
HAMT N R

SIRLLT ADGREGS STREL! ADDRLSS

CUrY-SEesl Cily-31-2F

i I Deele e O Change ] Acdiion
NAME HaML

STREE) ATGRESS STRLET ADDRLSS

CITY-5F 2F Y- S1- A0

Thif T Degle IE Tl Crangs ] Accingn
MEKIE PRl

STRE(T ALDRESS SIRELT ADPRLSS

CHY-51 29 I

12. | hereby ceridy that the informaticn suoplied with #s fing does nat qualfy for the exarnpions contained in Secnor 119, Fierida Siaiuies. | furtner certity that sne intormation
ingicated on this report of supplerental r2portis rue and accurate any that my signature shall bave the sams legal offect as if madc under oalh; that | am an athcer or director
St the corporation or ng raceiver o trustee empowered 16 execute this report es required by Chapier 607, Flarida Statures: and that my name appears in Block 12 or Bicck 11
it changeg, or on an attachpyent with an address, wih a: alier i empowere

SIGNATURE: de < Jehroe —~ O:‘/‘/%f Ye) 63555

RE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR caal Pagie fnone x

kLY

Feb 18,2008 08:00 AM




