2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} = ____~  May 02, 2008 8:00 am

DOCUMENT # F04064 Secretary of State
1. Eantily N
mé%sﬁm NG 05-02-2008 90121 034 ***150.00
, .
Priricipal Place of Busingss Mailing Address
635 SCHODLHOUSE RD 635 SCHODLHOUSE RD v ;
e e “ll”ll “ﬂ "[u I{l“"”' |”“ |‘|,|‘|“ I’w l’l” |‘|” |‘|“ |’|”II| || 'lll
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass
Suite, ApL. #, e1C. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/07)
Ciry & State City & State 4. FEi Number Applied For
59-2057076 Net Apglicable
Zip (}cumry Zip Country 5. Centificate of Status Desired 0O $8.75 aaditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" T Soivey | Louise W
CHRITTON, CHARLES P : Pl N : _
5300 S. FLORIDA AVENUE Sireet Address {P.O. Box Number is Not Acceptatile)

N LAKELAND FL 33813 .
L o OO Euston Drive

City LC\V.Q'(A”C[ FL | Zi \,ode

. 8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or cotis, in the State of Flonida, 1 am fal’!‘llhar Mth. and accept

T athe o.)hgauonc. at rgulqlen.d agﬁnr
SIGNATUHE : — 03“61 2506

kqu.e bipad o ¢ "mom.arw M riggret ad 1A TR

?OTE Fegisietag AZord sigralure agquirat sl sirsming DATE

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFEC‘ERS AND DiRE"TOHb 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
P [0 peee TnE [ Crange [ Addition
PEARSON, KELLY J HAME

STREET ADDRESS | 5371 S FLORIDA AVENUE STREET ADDRESS

LITY-51- 712 LAKELAND FL 33813 CITY-5T-2IP

ITE 3 beete TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADTRESS

oIY-51-219 CITY-ST-2IP

TITLE [T pesete TITLE . O Change [ Addition

HAME NAME .

SIREETADORESS | ' o T T T T s ADDAESS - = —_—

CITY-§7-219 CITY-51-7IP

TIiLE 7 Daiete TILE [ change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-21P CITY-57-2IP

TILE 1 Deiete TALE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADIRESS

SITY-ST. 21 CITY-5T-28

TIE [T Detate LE [ Changs [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IF CITY-53-71p

12, 1 hareby certity that the informaticn suorlied with this fiting does not qual fy for the exsmptions contained in Secton 113, Fcrida Statutas. | further certify that ihe intormation
indicatad on this report of supplen‘enlal repart is true and accurate and that my signature shall have the same legal ettect as if made under oath: that { am an officer or director
of the corporazion or the raceiver or truslee smpowered (o execule thss report as required by Chapier 607. Flerida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address, with aif olher like empowered, %3

SIGNATURE: \'.m Q&S\Tow\f\ ISR CERRLON ‘*“‘5“3‘? GaM-35464

O‘Amnz AND ﬂhfu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gayme Foue =




