s e

S
-2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 460482 Feb 04, 2008 08:00 AN
1. Erhry Namg . S
ecretary of State

J. LADON DEWRELL, P.A.
Frincipal Placs of Business Mailing Address
1261 A N EGLIN PARKWAY P O BOX 1510
T o ”"mm IM "m Ml‘ ‘l”l NI’ |‘|” I’I“ I’l“ |‘I” M“ m”m ” ‘ll‘
2. Principal Fizce of Businoss - No PO. Box # 3. Malkng Adcress

Sue, ApL. K. eic. SiAle. ARt ¥ elc. 1st MOORE CR2E034 (10/07)

City & State Coy & Stale 4. FEi Number Appried For

59-1551456 Not Apolicable
p Counzry o Countey 5. Certilicate of Statug Desired O 38 75 Additianat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narrg

DEWRELL,J. LADON 3 .
1261-A EGLIN PKWY Straet Address (P Q. Box Mumber s Not Acoeptabie)
SHALIMAR FL 32579 '

City FL Zijy Code

8. The anove named ertily submits this statement for the pursose of changing its regisiered office or registared agent, or coty, in the State of Flenda. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Sartene, yod o preres nante of sy ered atertanei tee |atpicazie (NOTE Ragmierad AGGr L ganobae “enurag s areialr gi DATE

ﬂ 8, Blection Camoa@:?:inancing $5.00 mayBe

Trust Fund Contrisution. . [ Added to Fees

OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES T OFFICERS AND DIRECTCORS IN 11
TITLE DP 3 pecte TITLE [J Change [} Addition
NAME DEWRELL, J. LADON RAME
SIREET ADDAESS | 1261 -A EGLIN PKWY GTREET ADDRESS {1 |UUL“:|' 212503
CTY-S1-78  |SHALIMAR FL 32579 CITY-5T-7p {12/ 13/08-80007-007 150,00
TTLE DP 3 Daete TITLE [0 Crange [} Aadilion
NAME HEMDON, ASHLEY S HEME
STREET ADDRESS | 1261-A EGLIN PKWY STRFFT ADDRESS
Giy-51-21 SHALIMAR FL 32579 CITY-ST-ZiP
TRE [ Davete TINE [ Change [} Addition
NAE ' et NP .o
STREET ARDRESS STREET ADDRESS . :
CITY-ST- 2P BITY-57- 2P
MLE 7 pelete TILE o C ! O Change [ Azaition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P GIFY-51- 21
THLE ] petele TILL ] Change (] Aaditien
HAME HAME
STREL ADDRESS STAEET ADDRLSS
TIY-S1-2IP CHY-SI- 7P
TIME {J peiete TMLE O Crange [ Acdition
NAME HAME
STREET AGDRESS STAEET ADDRAESS
SITY-51-21P CITY-SI- 2

£t qualify for the exemptions contained in Secton 119, Flonda Statutes | furtner certity that the intarmation
¢ and that Ny signature shall have the sane legat eftect as if made under oath; that § ar an officer or director
e this report as reuwred by Chapter 607. Florida Swautes; and that my name appears in Block 10 or Block 11

k& empowere
2 /( / g,

sm?u‘u RE AND TYPED OR PRINTED NAME PF 9(»&"& OFFICER OR DIRECTOR P Lay Dl o Faoeo &

12, | haray certity that the inform,
indicatad on this report or supd
of tha corporation or the recy
if changesa, or on an attachrrje

SIGNATURE:

suphed vath is filing do
ental report is true and accl
r trusige epmpowerad 1o exd

sv, with afl olhe




