FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 423459 035-02-2008 90162 032 ***150.00

=R =1 rEﬂllly Name‘«l‘;'tw bR ST L

Principal Place of Business Mailing Address FRIRATITE NTL NV I it e el R A
3336 TYRONE BLVD 3336 TYRONE BLVD
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710
P ey [ IEARAP ARG ID FR
354U TYRoNE Buup | 3344 TYROWE BLUD |
Suite, Apt. # etc. Suite, Apt. #, etc. 04202008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1449298 Not Applicabla
&P Country e Country 5. Ceniicate of Siaius Desied ~ []  95-73 Addiional
_Fea Required
T 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Nams

EWIN, WILLIAM E SR

2849 62ND ST N Straet Address (P.O. Box Number is Nat Acceptabla)
ST PETERSBURG FL 33710

City . FL Zip Code

,

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

SIGNATURE
Signature, typed of printed name of registered agent and litle i applicatie, (NOTE: Ragistarad Agsnt signaiura raquired when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. (] Added to Faes
10. OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE DC 1 Delete TMLE (I Change [ Addition
NAME EWIN, WILLIAM E NAME
STREET ADDRESS [ 2849 62ND ST NO STREET ADORESS
CITY-57-2IP SAINT PETERSBURG, FL 33710 CITY-ST-2IP
TME ST 1 oelete TITLE . ] Change [ Addilion
MAME EWIN, MARIE A NAME
STREET ADDRESS | 2848 62ND ST N STREET ADDRESS
CITY-§T-21P SAINT PETERSBURG, FL 33710 CITY-S1-2IF
T P ! Delete e K crange [ Adition
- _name  __ | EWIN, TERRENCE _ — b | . —— == — -
STHEET ADORESS | 3336 TYRONE BLVD smecrsooness | 23y T YRONE G wD
CITY-S7-2iP SAINT PETERSBURG, FL 33710 CiY-St-2IP
TILE A [ Delete TILE Picrange [ Agdition
NAME EWIN, WILLIAM E NAME -
STReET ADDRESS | 3336 TYRONE BLVD smeoess | 33U TYRoNE BLvD
CITY-§7-2IP SAINT PETERSBURG, FL 33710 CITY-§1-21P
TILE 1 Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST. 21 CITY-$T-2P
IILE [ Delele TTLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2F CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; thal | am an oflicer or director
of the corparation 0r the receiver or 1rustee empowered 1o exacute this report as requirad by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11t
changed, or on an attachgent with an address, with all other like empowered.

SIGNATURE: [Rog 31 pf T /ERK’\{ Y Eum s V/?o/of /1” 3 7-F209

D TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daywrne Phone #

B




