2008 FOR PROFIT CORPORATION
ANNUAL -REPORT (AR) -~ FILED

DOCUMENT # 603344 ST Feb 07,2008 08:00 AT

“atily Naine R -
1. Eniy Harn | a’=§ . Secretary of State
GERALD J. COHEN, P.A. ‘».‘é.;'.j

NG

Prreipal Place of Business Mailing Acldress
106 ALLAMANDA DR. ’ 106 ALLAMANDA DR.
P. 0. BOX P. O. BOX 87 :
LAKELAND FL 33802-0087 LAKELAND FL 33802-0087
us : us
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suile. &l #, pig 1st MOORE CR2E034 (10/07)

City & State City & Slale A, FE! Mumber Appied For

59-1370390 Not Aprhcable
o Y &p Lonlry 5. Certficate of Statuc Desired o $8.75 Adaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COHEN, GERALD J , A —
106 ALLAMANDA DR. Sireet Address (P.O Boy Mumber is Not Aceeptabilg)

LAKELAND FL 33803

City FL Ziz Code

8. The above named entity suomits s slatgment for the purpose of changing iis regslered office or regisierad agent, or noth, in the Siate of Florida, | am familiar with, and accept
he ahiligzliong of reqisterad ageant.

SIGMNATURE
Hanatire, tyoad of prared ban g Jregy rea sertasd 1e s pleat, (RGTE Registmes Ao et comrass g sy tale g DATE
HIN "’ ..' ety

3 - FILE NOWI FEE IS §150.00" ot . Blecuon Camaaign Finanging $5.00 may Be

o Aﬂer May 1, 2008 Fee Will Be-8550. 00 . Trast Furd Gontbution. [ Adaed 1o Fees
: Make Check Payable lo Flonda Departmem of State”
10. QFFICERS AND DlﬁECTUHS 11. ADDTIONS/CHANGES TO GFFICERS AND DIRECTORS W 114
TiF PD G peete il [ Crage [ Aaditon
HAME COHEN, GERALD J MAE b
. N — U QOO G 441

STREET ADDRESS | 106 ALLAMANDA DR. STAEET ADJRESS 1 Dq Ijﬂ4 U 1 ’ D
CITy 51-717 LAKELAND FL CiTy -ST-AF - Sl
HIH O voete THLE I ctange T Additeon
NAME HALE
GTREET ARDRESS STAEFT ADDRESS
DHTY-51-219 oy 51 2k
i O Doere T [ Change [T Addition
HAME o . . HAME ; . . - -
STREET ADDRESG STAELY ABORESS
CITY-5T-232 Gy - 57-2P )
10LE (7 De'ere HiLE . [ Ctange [T Addition
HAME HAdE
STREET ADGRESS STHELT ADDRLSS
iy -Sr-d1° ’ Y- 51-21P
NE [ oeicle IILE [ Caange [ Acdivan
HAME NAME
SIRZET ADLRERS STREET ADDRLSS
Y-8 Y- 51-21p
TEE O Deiete: TIE [3 Crange [ Acdibon
NAME HAME
SIRZET AGDRESS STREEY ADDRESS
Cily-S1-41P GITY-3I- gk

12, T hereby certify that the indormaticn suopled with 1he filing does net gualty for the exernprons contaned in Section 119, Flerida Staiutes | furtner cerlity that the intormation
indicalet an s reporl or supplemental sgpor gocurale and thal my signature shall lave the same tegal eftect as il made under oath that | am an officer or drectur
af the corperanon or (he raceivar or | i W rgod to Byecule this report as required by Chapier 607 Florida Statutes: and that my name appears in Bleck 13 or Block 11

F i all opher ke empoweredd

it changed, or on an aitaghment wilh
y — &///M 54632645200

SIGNATURE: i
FPINTED NAME OF SIGNING OFFICER OR DIRECTOR [Z0h) fhytmo Fnaraw




