2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jul 16, 2008 8:00 am

DOCUMENT # 752404
1~ Eniy Name Secretary of State
Principal Place of Business Mailing Address
1350 E. LAKE ROAD, N. 1350 E. LAKE ROAD. N.
TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688 . o L
| T AT MR
Suite, Apt. #, elc. Suite, Apt. #, elc. 07102008 Chg-NP CR2EQ37 (12/06)
City & Slate City & State 4. FEI Number Applied For
59-2002993 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired a ?i.ggl.:?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
PIPPIN, ROY K
7240 AUBURN LN. Street Address {P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34654
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE

Signature, typed or pnnted name of registerad agent and tite if applicable. {NOTE: Registered AQenL Signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be Make chack payable to

Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PT O belete TITLE [OChange  [J Addition
NAME PIPPIN, ROY K NAME
STREET ADORESS | 7240 AUBURN LN STREET ADDRESS
CITY-ST-ZP NEW PORT RICHEY, FL 34654 CITY-ST-2P
TITLE VPT O pelete TITLE O change [ Addition
NAME COCK, TOM NAME
STREET ADDRESS | 3506 OXFORD DR. STREET ADDRESS
CITY-ST-2P HOLIDAY, FL 34691 CITY-8T-2IP
TILE S ,Ebemg THLE O cChange [T Addition
NAME LEVY, THORA NAME
STREET ADDRESS | 4636 JUNIPER DR. STREET ADDRESS
GiTY-s1- 2P PALM HARBOR, FL 34685 CITY-ST- 2P
TITLE T O petete TITLE [Jchange [ Addition
NAME BERRY, RUSS NAME
STREEF ADDRESS | 3236 BEACON SQUARE DR. STAEET ADDRESS
CITY-$T-219 HOLIDAY, FL 34691 CITY-ST-21P
THLE 3 O Delete TILE Clchange ] Addition
HAME JesEpew I\[ EVES NAME
STREET ADDRESS | /oy 8 'DEC R Run N STREET ADDRESS
CITY-$5-2IP Datm ”Agﬁ oR el 3L BH CHTY-ST-2IP
TITLE M celere TITLE (O Change  [J Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %— 7/10/099 {2271) 934 6058

SIGHATURE PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #




