2008 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

DOCUMENT # 505949 FILED
1. Eniity Namg Mar 27,2008 08:00 AM
Prircipal Place of Busingss Mailing Address
5703 HOWARD CREEK RD. 5824 BEERIDGE RD
SARASOTA FL 34241 PMB 182
us ' SARASOTA FL 34233-5065
us

2. Principal Place of Businass - No PG, Box # 3, Mailing Address

Suite, Apt. #. elc, : Surle, Apt. #, alc. 15t MODRE CR2Ed34 £10/07)

City & State City & State 4. FEI Number Appiied For

59-1675491 Nol Apglicabls
Zip Couniry Zp Sountry 5. Cenilicate of Status Desired O gi'ggq lf;f:;m“a'
6, Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent

Mame

EgggﬁgWAggggéﬁKRD Streat Address (P.O. Box Number is Nol Acceptabig)
SARASOTA FL 34241

City . FL Zip Code

8. The apove named entily submits this stateme far Lrpose of changing its registered office or registered agent, or cotix-in the State of Florida. | am farmiliar with, and accept
the: obiigations of registered agenr./é,,_———a—t:}y___\
i -— - °
SIGNATURE : /_/_ e ) F —z2e-2f
& gnature, Lyped o prled 1ama of regslerad agent and ul'e uW {ROTE Fegislerad AZarl rgnale rdouiead wid® rainisung DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS : 11. ADDITIONS; CHANGES TO OFFICERS ANO DIRECTORS IN 11
me - PD 3 petere TISLE [ change £ Acdition
NAME PERRAULT, DENNIS NAME ey,
STREET ADDRESS | 5703HOWARDCREEKRD. STREET ADDRESS oo
OTY-S-7° | SARASOTA FL 34241 oy 672 -
Tk 7 Datete miLe ' O cCrange [ Addition
NAME MAME
STREET ADDRESS STREFT ADGAESS
Sy -5Y- 28 CITY-SF- 2P
TTLE . .. . _-DOobaete.. — § wme. . .. [ Change [ Addition
— NAME . = . - b L - - - . "N;ﬁ[_ - : N e - - - - - - e -
STREET ADDRESS . STREET ADDRESS
Cimy-51-21° GITY-57-71P
THLE [ Deiere TILE - crange [ Addition
NAME NAWE
"SIREET ADDRESS STREET ADDRESS
CiTY.ST-2IP CiY-5T-2P
TIME 3 Deicle TITLE O Change [ Additon
HAME ) NAME
STREET ADCRESS SEAEET ADDRESS
Y-S 718 ) CiTy-§7- 21F
TMLE [ pelate THLE [O Ghange [ Acditon
NAME HEME
STRELT ADGAESS STREET ADDRESS
GITY-S1-27P CTY-51-21

12. | hereby cerlity that the informatizn supglied with 1his fitng does net qualify for ihe exemptions contained in Section 119, Flerida Statutes 1 furtner certify that the intormalion
indicated on this report or supplemental report is true ang accurale and that my signature shall bave the same legal eftact as if made under oath; that | am an officer or direclor
of tha cormporation or the recaiver or trusiee empowered o execule this report as required by Chapter 607. Florida Swatutes; and that my nama appears in Block 12 or Biock 11
it changed, or on an attachment with an_addrpsg.witn ail othar like empowered.

SIGNATURE: _—¢ S 20 wf

OFFICER ©R DIRECTOR Gato Tayirg Fhain s




