2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2008 8:00 am

DOCUMENT # 596013 Secretary of State
jjh;’é""l’ﬁ’é‘e 01-22-2008 90075 010 ***150.00
Principal Place of Business Mailing Address
100 NORTH STARCREST DRIVE 100 NORTH STARCREST DRIVE
POST QFFICE BOX 5165 POST OFFICE BOX 5165
CLEARWATER, FL 33765 CLEARWATER, FL 33758 v AL
S TS [ W | 0 R
Suite, Ap. #, elc. Suite, Apt. #, elc. 01142008 Chg-P CR2E034 (12/08)
City & State City & Slate - 4, FEI Number Agpplied For
59-1880108 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired 0 Eg'g:]l‘:\::;m"ai
6. Name and Address of Current Registerod Agemt 7. Name and Address of New Registered Agent
Name
MARSHALL,E B
100 NORTH STARCREST DRIVE N Street Address (P.O. Box Number is Not Acceptablae)
CLEARWATER, F1. 33765
City F L Zip Code

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

SIGNATURE
Signatwra. lyped o pinted nome of registened agont and e # appicate. {NOTE: Registerad Agant signatre required when remsiating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD Detele e PD {Jcnange [ Audition
NAME SWANN, JAMES T NAME E. B Marshall
STREET ADDAESS | 100 NORTH STARCREST DRIVE STREETADORESS, | pg N. Stowerest VT
ov-st-zp | CLEARWATER, FL 33765 cmy-S1-21P Cleavafec, L 537685
TIME D Delete TNE vP D {JChange  [A] Addition
NaME CLARK, JOSEPH W N wWendye A Montoo
STREET ADDRESS | 100 NORTH STARCREST DRIVE STREETADDRESS | 1o O N, Stprccest .
ciTY-58- 2P CLEARWATER, FL 33765 CITY-S7- 2P Lleacwater, Fio 237%%s
TmE D O Delete TME DsT Bt Change [ Addition
NAME SMOUT, L.R. NAME <t L £
STREET ADDRESS | 100 NORTH STARCREST DRIVE STREET ADORESS
CITY-S3-21P CLEARWATER, FL 33765 CITY-51-21P
TITLE O petete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-7IP CITY-ST-2IP
TITLE O Delete TILE {7 Change  [T] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIY-ST-2P Cry-ST- P
TILE O Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-SI-2P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nol qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this repon or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corperation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Fiorica Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmenl with an address, with all olher like empowerad.

SIGNATURE: _& A _Marafall (15 - 0% /717)@/&%/—'/524

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsto o Phone 2




