2008 FOR PROFIT CORPORATION
ANNUAL.REPORT (AR)

DOCUMENT # 645996

1. Enlily Name

FILED
Mar 03, 2008 08:00 A
Secretary of State

SUPPORT INVESTMENTS, INC. l%_v'
\\" ".Oh Wi iﬁ“
Prineipal Place of Business Ma'lnig Actaress
3900 LOST TREE COURT 3900 LOST TREE COURT
P.C. BOX 2372 P.0O. BOX 2372
2. Prncipal Place of Buainass - No P.G. Box # 3. Mailing Adcress
Sune, Apl. # e, Sude. Apt 8, e, 151 MOORE CR2E034 (10/07)
City & Gtate City & Staie 4. FE! Number Appied For
59-1953109 Not Apgiicable
Suniy Z Co it
2p Couriry F Coniry 5. Ceruficate of Status Desired O ?ﬁ?e.;’gqlﬁ?edclimnai |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Mame

JONES, SANDRA
3800 LOST TREE CT.
TITUSVILLE FL 32796

Sireet Addrass {P.O. Box Nurmber is Not Accesptable) ‘

City

Zip Code |
FL | 2o ‘

8. The ancve named antity §.pmits this statement for the purtose of changing is regislered oifice or registared agent, of ot i the Siate of Florida. | am faminar with, and accept

the aoligations of registeradagent.

SIGNATURE
Sagnltere, et o rrrdad a2 g ntEeed anerla vl e | arpicaue. INGTE Regiavaad AZor Ly grolars camersi wier «ortembl g DATE
1
F"'E NOWI FEE 'S 5150 00 : 9. Flection Campaign Financing $5.00 may 8e !
After May 1, 2008 Fee Will Be 5550 00 ! AUt '
Trust Fund Centribution. E] Added tc Fees |
ake Check Payable to F!orida Depar!ment of State .
10. OFFICERS AND DIH‘EC‘TORb 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TiTLE P O Desete mE [ cChange [ Aadition
BAHE N A WAME I
: JONES, SANDRA - UDGoons S4ES 1
SIRZET ARDRESS | 3900 LOST TREE COURT STREFT ADDRESS L3+ S o
L ]
orv-sTa TITUSVILLE FL CITY -5T-21P SO0 - 0 150, i
i VP [J Deete e O thange [ Aadibon
NAME JONES, BRUCE NAME
STREET ARDRESS 13900 LOST TREE CT STAFFT ADDRFSE
CITY-3T- 7R TITUSVILLE FL oY ST 2ip
miLE 3 Daete TILE [ Change [ Addsion
HAME HEME ‘
STREET ADDRESS STREET ADORESS N
CITY-ST- 719 CITY-57-2IP
TILE [ pe'ete TiELE O Change [ Agdition
NAMEZ HEME ‘
STREET ADDRESS SIRLET ADDRLSS |
ary-S1- 29 LTY-G1- 28 }
ITE 1 Delele TIlLE onange £ Addition
HAME HAML
STREE} ADLRESS SIFLET ADDRLSS
CITY 51719 CiTY-51-21F
T [ Dangte TILE Ol changs [T Aotution
NAME HaME
SIREET ADDARESS STRECT ADDRESS
GAlY-ST-218 CiTy-5T- 2P
I

12. | hareby certity that the information supptied with this filng does net qualdy for the exemetans contained in Sector 119, Fiorda Stawies | further cerlity that the information
indicatcd on this report o supplemental repont s true and accurale and thal my signature snafl have the same legal eftect as if made under oath: that | am an officer or dircclor
of the corpuration or the receiver or trustee empowerad 1o execute this report as required by Chapier 807. Flerida Statutes; and that my name appears in Block 10 or Block 11
il ail olher like empowered.

If changed, o on an attachment with an address,

SIGNATURE:

SIGNATURE AND TYPED

Sandra

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Masimo Faore x



