2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 601612 Jan 28, 2008 08:00 A}
1. Erhly Name Secretary Of State
DRS. SWANSON, SOWERS, LEE AND YAGER, P.A.
Priecipal Placs of Business Mailing Address
214 EAST MARKS STREET 214 EAST MARKS STREET
2, Prncipal Place of Business - No PO, HBox # 3. Maing Address

Suite, Apl. #. elc. Suite, Apt. #, gic. 15t MOORE CR2E034 (10/07)

City & State Cny & Stale 4. FEi Numiber Appiied For

59-1274998 Net Apulicable
o Caunzry P Countey 5. Certificate of Stalus Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namag

YAGER, JACK J -
214 E MARKS ST Street Address (P C. Box Mumber is Not Acceptabile)

ORLANDO FL 32803

City FL Zijy Code

8, The apove nameed Ariity subrmifs this stalement for tha purpose of changing its regisiered office or registared agent, or mot~, in the State of Florida. | am famsliar with, and accept
the: chhigations of regisierad ageni

SIGNATURE

Fgnene ysad of prresl e of g s rred suerl vl tg | aipl cazio (NGTE Pegist-1ec AZurt sl T reur B wodr “Qir Librgs DATE

CFILE NOWH! FEEIS:$150.00 = "

9. Ercuen Campaign Financing $5.00 vay ge

After May.1 2008 Fee Will Be: $550.00 ; -~ ! . Sl
Make Check Pa‘;able to Flonda Deparlmeni of IState: Trust Fund Conuibution. L1 Added o Faes
10. ‘ OFFICERS AND D\RE"‘TURQ 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE DPS 7 Devete TInE O thange [ aadilien
HARAE YAGER, JACK J HAME
STREETADDAESS | 214 EAST MARKS STREET CTREF ALDRFSE LIOOEORa2E
GIv-ST-2P |ORLANDO FL 32803 CIrr-51- 2 N2 05/08-800231-018 150,00
mHE C peele TE [ thange 7] Aadilion
HAIE HAME
STREFT ADDRFSS STAEFT ADDRESS
Y- 51-21P CITY - ST-2p
1L [T paicie nrer O Change 3 Additian
BT HAbE
STRZET ADGRESS STREET £DDRESS
CITY-ST. 2P LITv-SF- 7P
InLE [ Deete TILE [ Clange [ Authtion
HARE ' HAML
SIREET ADDRESS STALEY ADJALSS
CITY-$1- 2P CIIY-ST-20
NLE T petete T O Crange [ Additon
HAME . HEAL
SIMZET ADDALSS STRCET ADDALSS
CITY - SI-2)8 Y- 57- 20
it [ Deiete e O Changs [ addition
NAME - NEME
SIREET ADDRESS STRELT ADDRESS
LIy 5120 CHTY-ST-21P

12. ) hereby certily that ths informat.on sunplied with s filing dogs not qu._\l fy fur the exemptions contained in Secton 119 Flerida Staiutes | furtner certity that ihe information
indicated on 1his report or supplemrenal repart is true and accurate ang hat my signature shall have the sams legal eftect as if Inade urder oath, that § am an officer or director
ot the gorporation or tnegeceiver or trustee empowered to evecute this repont as required by Chapier 607, Florida Statutes: and that my narms appears in Block 12 or Block 11
il chargaa, or on an athdhnient vl an a (1rc 5, wish ail other lwe: ompecwerned,

SIGNATURE: g Of~ H4-$007 407- g4/ -4 22O

[/ siGNATYRE .mn w#n or JRINTED NAME OF SIGNING OFFICER DR DIRECTOR Caa T} 13 e Frvare




