2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 608556 . FILED
ANCOQ FORMS AND SYSTEMS, INC. Sep 10. 2008 08:00 AM
, L)
Secretary of State
Principal Place of Business Mailing Address
421 QUAIL HOLLOW RD 421 QUAIL HOLLOW RD
AUBURNDALE, FL 33823 US ARUBURNDALE, FL 33823 US

L

08062008 No Chg-P CR2E034 (11/05)

E

DO NOT WRITE IN THIS SPACE

59-1883308 Nat Applicable
i i $8.75 Additional
S. Certificate of Status Dasired 0 Fee Required

T Narnn and Address of Currnm Roglstorbd Agent

e DO NOT WRITE
AUBURNDALE, FL 33823 L |NTH|S SPACE

8. The above narne ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations, i

U t.
SIGNATURE f %&z 7727

gﬂﬂﬁlufﬂ. Wp'od 64‘("!00 name of n 'od agent and 1tie 1 applcabe {NOTE: Pegstored Apent signalure required whan rensiatng) DATE
FILE NOWINl FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | In accordance with &, 607.193(2)b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS |
TInE PRES - -
NAME COWPER, ANDREW .

STREETADORESS | 421 QUAIL HOLLOW RD ..
CITY-ST-2P AUBURNDALE,FL 33823 & e

TE TREA __ HOO000353338 R
NAME COWPER, JANE C . o 8100350002024 150,00 -
STREETADCAESS | 421 QUAIL HOLLOW RD

CiTY-ST-2IP AUBURNDALE, FL 33823

TITLE
NAME

eplpiay ' DO NOT WRITE

IN.THIS SPACE

NAME
STREET ADDRESS
CITy-§T-2IP

TIRLE

NAME

STREET ADORESS
CIry-st-2IP

TITLE

NAME

STREET ADDRESS
CHTY-§7-2IP

12. 1 hereby cer1i[lg that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatedt on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rey r trustee ermpowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 #
changed, or on an attachra an ady s, with all other like empowered.

SIGNATURE: Avdrcs T Coesper 9-3-07 B3 -2.00-8L73

r o

N

SIGNATURE %ﬁrnm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytme £hone 4




