._..2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 615494 Mar 27, 2008 08:00 AN
1. Entity Name S
ecretary of State

ARTHUR N. EGGERS, P.A, ry
Pareipal Place of Business Maiing Arldress
806 EAST JACKSON STREET B06 EAST JACKSON STREET
2. Prinzipal Place of Businass - No P.O. Box # 3. Mailing Addrass

Sung, Apl. #, etc. Suile, Apt. #, BiC. 18t MOORE CR2E034 (10/07)

City & Srate Ciy & State 4. FE! Number Applied For

59-1895317 Not Appilicable
Z 3 2 iti
" Couniy F Caantry 5. Ceruficale of Status Desired O fg'zgnﬁ?gj't'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

MName

ggggﬂg%ﬁiEHK%%m'sﬁ%oEET Streel Address (P.O. Box Number is Nat Azceptahla)
TAMPA FL 33602

Cily FL 2 Code

8. The above named artly submes this statement for the puraose of changing its registeted office or registeren agent, or £oih, in the Siate of Florida. | am familiar with and accem
the chhgations of registered agent,

SIGNATURE

INGTE Rpgrsieron Agonl @Ornlan raduns %0 " i {1 DATE

9. Election Campaign Financing §$5.00 May Be
Truss Fund Contaoution.  []  Added to Fees

10. OFFICEHS AND OIHECTOR:: 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSD [ deicte TEILE [ Change [ Addition
NAME EGGERS, ARTHUR N. NAME L0000 71435

STREETADDRESS | 806 E. JACKSON ST. STREFT ATDRESS 04/03708-80130-021 150,00
LITY-51-2IP TAMPA FL CIry-sr-20

TTLE 3 Deeete TME Ocnange [ Aadition
HAME HAME

STREET ADDRFSS ] STEET ADDRESS

SHY-5T-2IF Gy -51- 21k

e [ nelete i [ change [ Aduition
HAME ’ HEHE

STREET ADORESS STREET ABORESS B N

Gy-51-2p LITY-§T-2IP

e O Deete 1113 ‘ G Change [ Aadiion
HAME HAML

STREET ADDRESS STALET ADDRESS

CITY-ST- 2P § om-srap

i O pefate THLE ) Change [ Agdition
HAME NAME

STREET ADDRLSS STREET ADORESS

GITY-ST- 21 CITY-Si- 2P

e [ poigie TITLE [ Changs £ Addinon
NAME NAME

STREET ADGRESS STREET ADDRESS

ey S1-ze CITY-ST- 2P

12, | hereby certity that the information suopled with thus filng does not qualfy tor the exernetions contained in Secton 119, Flerida Statutes | furter certify thal the information
indicated on s report ar supplemental rapart is true and accurals and that my signature snall have the sams legal cftect as if mada under oath: that [ am an officer or diraclor
of the corporation or the recaiver or truslee empowgsed to execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 15 or Biock 11
it changea, or on an atachmeptgitl ddr Al cthor fikg empowered,

SIGNATURE: ooprr Ghgers 3/«:9/08 7B -2 -0

SIGNATURE AKD TYPED OR PHINTED NAME DF SIGNING OFFICER O DIRECTOR Y

Ga [t mo Frone =




