| * 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 388514

1. Eniy Name Secretary of State
LOUIS C. HERRING & CO.

Principal Place of Business Mailing Address

1111 5. ORANGE AVENUE POST OFFICE BOX 2191

LEVEL 2 ORLANDO, FL 32802

ORLANDO, FL 32806  US

ARV SRR A

01032008  No Chg-P CR2ZEQ34 (11/05)

Jan 07,2008 08:00 A

DO NOT WRITE IN THIS SPACE e Ao T

59-1360679 Not Applicable

O $8.75 Adddional
Fee Required

5. Certificate of Status Desired

8. Name and Addrass of Current Registered Agent

AUSTIN, GLENN W DO NOT WRITE

3703 VAN ARSDALE STREET

OVIEDO, Fi. 32765 IN THIS SPACE

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, m the State of Floria. ) am familiar with, and accopt
the ohligations of registered agent.

SIGNATURE

Sgnaiire, yped of pravtad name of regeiered agent and ik f applicable. (NOTE; Regnsteced Agent signature redqurred when renstatng) DATE
FILE NOWIHI FEE IS $150.00 8. Election Camf)aign Financing $5.00 may Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O  Added to Faes
10, OFFICERS AND DIRECTORS [
e S
NAME AUSTIN, DCROTHY Y

STREET ADDRESS | 1287 HARBOUR ISLAND RD
CY-S1. 2P ORLANDO, FL 32809

e PT 1
0000 7s30T
AME AUSTIN, GLENN W 1 A02A08-80025-007 150, 00

STREET ADDRESS | 3703 VAN ARSDALE STREET
ciy-§1.29 OVIEDO, FL 32768

WILE vD
NAME AUSTIN, G. WILLIAM

STREET ADDAESS | 1287 HARBOUR ISLAND RD
CITY-ST- 2P ORLANDO, FL 32809 DO NOT WRlTE

IN THIS SPACE

NAME
STHEET ADDRESS
CITY-s1-2P

TIE

NAME

STREET ADDAE §S
CrTy-ST1-2°P

TnE
HAME
STREET ADDRESS ot
CMY-ST.2P L

12. | hereby cerulfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this repart ar supplemental report is true and accurate and that my signalure shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tlustee empowered [0 execulte lhis report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an altacpment with an addiggs, with gll other like empowered.
SIGNATUREM Glewn U Auns 'ILln ol AB'/"F Yo 7-8Y/-{770
T

SIGNATURE AND TYPED OR PRINTED NANE OF GIGNING OFFICER OR DIRECTOR Daybme Phone #




