2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am

DOCUMENT # 518282

Secretary of State

Eérl'_“gcr;aﬁmmc 01-29-2008 90015 038 ***150.00
Principal Place of Business Mailing Address
420 S.E. 3RD AVE 420 S.E. 3RD AVE b L i
S. BAY, FL 33493 S. BAY, FL 33493
e e
Suite, Apt. 4, etc. Suite, Apt #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State Cuty & State 4. FEI Number Applied For
59-1826295 Not Applicable
i Country 4p Country 5. Certificate of Status Desired | ?g;fqlﬁdr:dmo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAYQ, DOLLIE
218 N.W. 2ND ST. Sueet Address (P.C. Box Number is Not Acceplable}
SOUTH BAY, FL 33493
City FL I Zip Code

B. The above named entity submits this siaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sphatre, Fyped OF DiNld hame Of Fegistated AQEnt A0 Utk | Appbcabie.

INOTE: Regulered Agelt sighature requaed when remslatng) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. : OFFICERS AND DIRECTORS 1", ADDITIOMS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
CTHLE PD O pelets TMLE O crange  [J] Addition
NAME PETTRY, AARON NAME

STREET ADDRESS | 420 S.E. 3RD AVENUE STREET ADDRESS

ry-St-ap SOUTH BAY, FL CITY-ST-2F

TIMLE vTD 3 oelete TIE [ thange [ Aadition
NAME MAYQ, DOLLIE HAME

STREET ADDRESS | 218 N.W. 2ZND ST. STREET ADDRESS

CITY-ST-2IP SOUTH BAY, FL CITY-ST-2P

TRLE s [ Detete THLE O Change {7 Addition
HAME PETTRY, BERTHA HAME

STREET ADDRESS | 420 S.E. 34D AVENUE STREET ADDRESS

CiTy-ST-29 SOUTH BAY, FL CTY-5T-27

TMLE D O pelee TMLE [ change [ Addition
RAME MAYO, DOLLIE K. HAME

STREET ADDRESS | 218 2ND STREET STREET ADDRESS

CIyY-ST-2F SQUTH BAY, FL CITY-57-2p

Mié [ Delete s [ Change T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P CHTY-$i-2P

TILE [ Detete TIHLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiY-s1-2P CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

/-D{:’-a e d“éoﬁ Zf.é 2.2 79




