2008 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) FILED

DOCUMENT # 350737 Jan 31, 2008 08:00 A
1. Entily Name
BOB ELLIS. ING Secretary of State
Pureipal Place of Business Maring Address
2417 BAYFRONT PKWY 2417 BAYFRONT PKWY
ORLANDO FL 32806 ORLANDO FL 32806
- - TR
2. Principal Plage of Businass - No P.G. Box # 3. Mailing adcrass
R4 (7 BAYFRoW T Plrwy

Suite. ApL #. etc. Suile, Apt. v elo 18t MOORE CR2E034 (10/07)

City &5tate City & Slate 4. FE1 Number Apphed For
QM FL 58-1275086 Not Apglicable
;Zglp' ﬂ oc Caz}wé.ﬁ = Country 5. Cenficale of Status Dasired | Eg;gglﬁid;b"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
EIJI{;'SIBFL(‘)YBFERFS'NMF PARKWAY Sreat Address (P O. Box Numbar 15 Not Acceptiabhs)

ORLANDO FL 32806

City FL Ziz Coge

8. The apceve named ennty subrits this statement for the purpose of changing its registered office or registered agent, o BOLR, in the Siate of Florida | am farmimar with, and accept
1he: cutigalions of registeract agent.

SIGNATURE

S ane, rpad o prieted Bane O reg tirod Agert i Tie T upplcasie. IGTE REQS MEC AZORL ¢ IUELaF reQuIes: woer "t g DATE

S FILE'NOW IR FEENS $150.00-+
After May 1; 2008 Fee Will Be $550.00. - ="
" Make Check Payabte to Florida Depariment of State -

9. Election Campaign Financing  $5.00 may e
Trust Fund Ceniriution. L] Added to Fees

10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS ‘AND DIRECTORS IN 11

TITLE PD 3 peete TITLF {3 Change [ Aggition
HAME ELL!S, ROBERT M NAHE LOCOanE 200

STREET ADCRESS | 2417 BAYFRONT PKWY STAEET ADDRESS ﬂEn’"ijE."'DélEm EIH:'l_I 17 150,10
oIY-§T1-217 QRLANDO FL CiTY-ST-2IP o ’ ’

TITLF, D 3 Desete TITLE {JCrange  [] Addition
NAME ELLIS, JEAN A HAME

STREFT ADDRESS [ 2417 BAYFRONT PKWY. STRFET ADDRESS

CTY-5T-7 | ORLANDO FL 32806 CITY-§1-21P

IALL vsSD 3 Devete TILE O changs [ Aawion
HAME ELLIS, GARY B, Hebit

STREET ADGRESS | 2618 OVERLAKE AVE STAFET ADDRESS

CT-ST-ZF 10RLANDO FL 32808 CIY-5T-2IP

e [ Derete 1Lk O Change (3 Addilan
HAME HAME

STRZET ADGRESS STREET ADDRESS

CITY-ST-217 oIrY-51- 29

fITLE 1 Deete e O Crange [ Adattion
HAME NeME

STRELT AGGRESS STSEET ADDRLSS

Iry-51- 21 CITY-ST-2P

TITLE O peiete TITLE [ Crargs [T Aadrtion
NAME N&ME

SIREET ADCRESS STREET ADDRESS

CITY-ST- 25 CITY-ST- 20

12. | hereby certfy that the information supplisd wath tis filing does net qualify for the exernpnans contained in Section 119, Ficrida Statutes. | furtmer cartity shat the information
indicated on this report or supplernental raport is true and accurate ang thal my signaiure shall have the same legal ettect as if made under oath: that | am an cfficer or directer
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Flerida Siatutes: and that my name appears in Bicck 13 or Block 11
if changed, o7 on an attlachment will: an address, with ail olher ixe empowered.

SIGNATURE: 4 afel T EC4S /QWM[ 26,2008 407859 5052

}s164ATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laa Daginie Praee ¥




