2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMERNT # 644451 Jan 24, 2008 08:00 A

1. Entity Nam ,
JAMES J. HYNICK, D.0., P.A. Secretary of State

Pnncipal Place of Businass Mailing Address
301 E. HWY 434 307 E. HWY 434
LONGWOOD, FL 32750 LONGWOOD, FL 32750

R

01112008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR=Top— AopeiFe

59-1966381 Not Apphcable
$8.75 Additional

Fee Required

5. Cenificate of Status Des:red O

6. Name and Address of Current Registered Agent

762 SAND PINE LANE - DO NOT WRITE
LONGWOOD, FL 32779 IN THIS SPACE

8, The above named entity 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 of registered agant.

N
SIGNATURE .
- Signatura, typad or pnnted nama of registered agent and bl + apphcabla. {NOTE" Registerec Agent signaluie required when ranstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campa‘wgn fmancmg $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contritution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ]
TME PD
NAME HYNICK, JAMES J DO

STREETADGRESS | 102 SAND FINE LANE
CITY-5T-Z1P LONGWOOD, FL 00co0,

TITLE N Ta4R04
e R e byt

T A0 0DHY 22115 %
i D12 /08-g5 015 150,00
CITY-§T-2IP
TITLE
NAME

amsr DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-2IF

o IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE Coe - i - o o )
T - LT L. o

STREET ADDAESS
ClTY-SFZIP

12, I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stasutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 111if
changed. or gn an attach t with an address, with all other ike empowered. -

SIGNATURE: 0 PR Diw,lo’léllﬁ HO'T* Goq-0S 4T

TYPEL OR PRINTED NAME OF SIGNING OFFICERIOR DIRECTOR Daytima Phong &

SIGNATURE




