2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 605088 .
1. Eniily Name FILED
DAVID L. ANDERSON, P.A. Jul 09, 2008 08:00 AM
Secretary of State
Puncipal Place of Business Mailing Acdress
8520 GOVERNMENT DR., #2 8520 GOVERNMENT DR., #2
o S 'l"Hl |“H ||m |W "m ‘lm ‘l“ |‘|» |‘|H |‘|“|‘|”MH |‘|H|I] I”Il‘
2. Peingipal Plece 7f Busingss - No PO, Bor # 3. Mailing Address
Suite, Apl. #. etc., Sule, Apt A, e, 1t MOORE CR2E034 (10/07)
City & State Ciy & Siate 4. FEI Number Appiied For
59-1515912 Nat Appheable
Zp auniry e Cenlry 5. Certficale of Statug Desired | $8.75 addiﬁunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QQIQ%ESSSEH(I\?SI\E/II\IDTLED)R #2 Sueet Aduress {P.O. Box Mumber s Nol Acceplable)
NEW PORT RICHEY FL 34654

Ciy FL Zipz Code

8. The abcve named ertily submits 1his stalsment "or the purpose of changing is regisiered Jffice or reg stered agant, or ooth, in the Stae of Figrida, | am famitiar with, and accept
they chiigations of regisiered agent.

SIGMATURE

BncILnE hed o prered Ban o ot gttt ad et i 16§ i gato fRSTID Regustings AGErt v i sl =a Uit whor soptiihn g DATE

£~ FILE NOWI" FEE s 5150 UD
: After May 1 2008 Fee Will Be 3550, 00 . !
: Make Check Payable to Fiond: Deparlrnent of State

9. Flecuon Camgpaign Financing $5.00 tay Be
Trugt Fund Contribution [] Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS N 11

TME PD 3 petete T F 3 Charge [ Addition
HiE ANDERSON {DAVID L.) HAME HOC00nA5aT45

STREFT ADCRESS 1140 RAMBLING VINE CT STREET ADDRESS {7 /090820002024 550, 00

CITY-ST-212 NEW PORT RICHEY FL 34655 CIFY-S1-2IP

i VP O Deee TIRLE [ charge [ Aadinon
NAME SIEG, JENNY S HAKE

STREFT ADORESS (8520 GOVERNMENT DR. #2 STRFFY ADURFSS

CI¥-31-77 NEW PORT RICHEY FL 34654 CITY-$1-21P

Lt [ peele < B L M Change [ Andition
HAME NALE

STRZET ADURESS STREET ADIRESS

CITY-5T-21F GITy-51-2IP

IS [ peere itk Dichange [ hodition
NAM: FlhAt

STRELT ADDRLSS STREET ADDRESS

LTy-51-2p ClEy-30-2p

HILE 3 Detete T () Crang: [ Asdition
HAME AR

STRELT ADLRES STALET ADDRLSS

SITY-$T- 218 CITY-S1-21

ki1H3 O Dpetete e [ Crange [ Addiion
MAMT NakAE

STRZET ACDHESS STAEET ADURESS

cHy-s1-2p CIFY - ST- 2P

12, | heraby cerify that tha information sunpled with kg fikng does net qualify fur the exgrnrtons cnrtained in Sechan 119, Floncka Statutes. | furtnar cartfy tha the atormaucn
indicated on this report oF supplernental repart i e and ueourals and that my signaiure shall have the same legar effect as if made under oath. that | am an cfficer or drectur
of the corparation o the mecaver of trustee empowsiad 1o axecuts this report ag recuired by Chaptsr 607, Flonda Statutes: and that my name appears in Block 18 o Biock 11
if changao, or on an altnchment with an adgress, with ail othar kg empwonoed.

SIGNATURE DaIp L. ANDER son) (22008 / 7}7)5/ Y9557

=V SIGNATURE ARTFTYFED DR PRINTED NAME OF SIGNING DF FICER OF DIRECTOR ous

Fhorm e




