2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED

DOCUMENT # 673363 Apr 18,2008 08:00 Al
1. Eriity Namg S
ecretary of State

RONALD C. WILLIS, ESQ,, P.A, l'y
Purcipal Place of Business Mailing Address
120 E GRANADA BLVD ~. 120 £ GRANADA BLVD
ORMOND BCH FL 32176 ORMOND BCH FL 32176
2, Froncipal Place of Business - No PO Bor # 3. Mailing Adgrass

Sunte. Apl. #. etc. Sutte, Apl. 7, eic. 15t MOORE CR2E034 {10/07)

City B Giate City & State 4. FEi Number Apphed For

59-2003123 Not Apohcable
Zn Couniy “p Country 5. Cartificate of Status Desred (. $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

wéléséggﬁﬁég gLVD Swreer Addrsss (P.O Box Mumber 1s Nat Acceplable)

ORMOND BEACH FL 32176

Ciry FL Zip Code

8. The apowvg named antity subrnits ths statement for tha purpese of changing iis registered office or registared agant, or coth, in the State of Flonda T am familiar with, and accept
he cilgatons of regisiezed agent.

SIGNATURE

Sanatur, trped G P ene o iy Streed saectaed t1E D aspleatie, INGTE Fagiatnos Agurl ay]nmlar wumeses v (e vihin g DATE

S FILE NOW 114 FEE-i85150,00° -1
After May 1; 2008 Fee Will Be 5550 0"
] Make Check Payable to Florida Department of State

9, Election Camoaign Finarcing $5.00 may 8B
Trust Fund Conricutwin. . ] Added to Fees

10. OFFICERS AND DiFiECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITE PST 3 peete TinF T cnage [ Aadinon
NAME WILLIS, RONALD C NAME

STREET ADDRESS | 120 E GRANADA BLVD STREET ADDRESS :

cry-s7-2¢ | ORMOND BCH FL CITY-81 2 —1 e 1R 00

TITLE ST 3 Devete TILE OJ Change [T Acdition
NAME WILLIS,RONALD C. ) HAME

STREFT ADDAFSS | 120 E GRANADA BLVD STREFT ALDRFSS

omy-st-2r |ORMOND BCH FL CiTY-§1-2p

TIILE [ peee e [ change [T Addition
NAME: HAME

STREET ADCRESS STREET ADDRESS

GITY-§1-219 CITY-S7-7IP

e [ Delete TITLE [Icnarge (7] Adddtion
HAME ' HARE

STREET ADDRESS STREE™ ADDRESS

QIR 5T 2P LILY-5T-21P

ILE G pecle ML O Coange [ Aadlion
NAME NEME

SIRCED ADURESS SIREET ADDRLSS

Ciry-ST- 21 CITY-ST- 2P

TTF [ peate TLE [change [ Aadivon
MAME NaME

STREET ADDRES3 STAEL: ADDRLSS

CITY-S1-1 CITY-8T- 2P

12. ) hereby certify that thg information supptied wath this filng does nat qualify for the exemptions contained in Sec'tvcn 119, Florida Statutes. [ furlner cenify that the informaton
.

indicated on this reporto alemental rnpun is true ana accura[e and 1in shall have the same leqal eftect as if made uncder oath; that | am an officer or director
oF the corparaton or the receiver oLl 0 dd by Chapier 607. Flgrida S atutes: and that my nams appears in Block 10 or Block 11
if changea, or on an attachment y

SIGNATURE: __; . / 7//5

SICYNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toaw Favtme Fhore x




