2008 FOR PROFIT CORPORATION
“"ANNUAL REPORT (AR) FILED

DOCUMENT # 600667 Apr 21,2008 08:00 Al
. Eniity Name
1. Eniy Name Secretary of State
ROLAND FOX, P.A.
Frncial Flace of Business Mailing Address
23850 US HWY 19 NORTH 28050 US HWY 19 NORTH
1 100
CLEARWATER FL 33761 CLEARWATER FL 33761 |
us us |
2. Prinzipat Place of Business - No P.G. Box # 3. Matling Adcrass

Suite, Apt #, elc. Suile, Apt 4, sic. 1st MOORE CR2E034 (10!0?)

Caty & State City & Siate 4, FEI Number Apptied For

59-1225542 Not Apslicable
i Couniry Ze Coaniry 5. Cerificate of Status Desireg 0 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: A
Saog(éOGS%GS\?VYYA‘IQ NORTH Sreet Address (P 0. Box Number s Nol Acceptabie)
SUITE 100
CLEARWATER FL 33761
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its regisigered afice or registared agent, or noih, i the State of Flonda. | am famikar with, and accept
the cihgziions of registered agent.

SIGNATURE

Sandture. Lppoud o e nante o regedwred sent el tle Fonpl cacie, (NCTE Regsiraes Agar! & arilue requird woaon somdale > DATE

9. Electon Camoaign Financing $5.00 May ge
Trust Fund Contrieton.  £J  Added to Fees

OFFILER‘; AND DIHFCTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11

(7 peete e UD”DUF 'HI_I’:I 1—:. ) [ Change [ Addihan
NAME FOX, ROLAND HAME D.‘_. Db. jjlj"'_ E”_H‘_‘l]. DDE: lj:;D‘ UD
STREET AGDRESS | 28050 U.S. 19 NORTH , STE 100 STREET ADDRESS h
CIny- §1-219 CLAERWATER FL CITY-ST- 2P
TIT:E PTD O Deete TITLE [T Change ] Acdiion
NAME FOX, GREGORY A. HAME
STREET ADDRESS [ 28050 U.S. HWY 18 NORTH, STE 100 STREET ABDRESS
SITY-51-2IP CLEARWATER FL CITY-5T-2#
TILE ) ) 7 peese TITLE ) [IChange [ Addinon
NAME - ’ . NAHE i
STREET ADGRESS STAEET ADJRESS
LATY - ST-21P {rFv-81-21P
ME 1 Dusete TIE [ Charge  [J Addition
HAME HAME
S1REET ADDRESS STALET ADDRLSS
CITY-ST-2P CITy-5T-2P
i3 7 Deigte mroo- M chage ] Addition
HAME NEML
STREET ADDRESS SIREET ADDRESS
CITY-ST-21F GITY-51- 2P
TME [ pelete TMLE [JcChangs [ Addien
NAME. NAME
STRZET ADDRESS STAEEY ADDRESS
CITY-ST-2P CITY-31- 2P

12. | hgreby cerity that the infarmaltion supphed vath this fiiing does not gualfy for (he exermpiions contained in Section 119, Flerida Statutes. ! furtnor certify that the informaion
indicatad on this report or supplemental report is rug and accurate anc thal my signature shall have the same legal eftect as if made under oath: that | am an officer or director
v f the corporanon or the receiver or frustee empowered to execule this report as required by Chapier 607, Figrida Statutes; and that my name appears in Block 12 or Block 11

it chargea, or on an attachment wilh an address, with ail olher like empowsred.

SIGNATURE: ) aty R e d 710 ¥ (327) 2%6-4550

SIGNATURE AND TYPED Of n’m‘rsn NAME OF SIGNMG OFFICER OR DIRECTOR Ny Fha ez




