FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r T |
PROFIT FLOFICA DE PARTMENT OF STATE !
CORPORA' lON Sondra B Northan f
ANNUAL REPORT Sooretary of State
LIVISION OF CORPORATIONS
1. Corporation Name ( )
Principal Place of Business Mang) Acdchiess
4710 ACORN CR 4710 ACORN CR
SARASOTA FL 34233 SARASOTA FL 34233
3. Dae Hw-ioujﬁt&fﬁud or Cueifed | 3a. 7[32116 of L 5sliﬂé£m;i- e
| 2. Prncpal Piace of Business 2a. Maing Addhoss 4. FE Noambe: T T Tappe )
21 26 ' 592%724 Nt Apphca. 'C
S 3 ADL #, et Suites Ant el
Surte, Apl. #, el ] iite, Ant #. ol 5. Cothoate of Stals Desied 0O $8 75 Additional
;1 2?] Fee Required
_ City & State Clv £ Sldle 6. F\E.‘L,ll[)ﬂ Cdmpalgm F\nancmu $5 00 May Be
23 28| Trust Fund (.(mtnhuuon Added to Fees
L Zip Country A . Country 8. Trs corpordlvm hac. hdhn 1\, fer \r\ld Wi 1ax umlor s 190 03?
24| 2| 29| 30| Florici Stat. tes O ves [ho
g, Name and Address of Current Registered Agent B 10, Name and Address of New Registered Agent
B1] MNaimg
BERG, WALTER H., JR 83 Sdet Adtress (.00 Flox Nt < Nl Acceinatiny ~ T T
813 E BLOOMINGDALE AVE, SUITE 128 L i o e
BRANDON 33511 i
- e e e R |
84 Oty FL 85 IiZIp Cocle
1. Pursuant to the prossions of Sectior s 607 0602 e GO/ 1TB0E, Tlorda Stalites, the atcwe: nane Icolpom.\orl sutImits e ,'115?5 nent for the 318 lf';:(i);;ﬁ(ﬁ changing its reg-stered ofice
or Tbgl”ﬂe't‘d agent or both, in the State of Flon 1 du o was auttiorized by the corporalon’s board of directors. | barety accept the appaintmeont as registered agent. [ am
farmilar with, and accept the obbigaticns of, Sa ’Iu i B 500, P Statutes
SIGNATURE . .
C.J vt e |w.|];m' Trew ws o Je e o i D0 g b TR R_,.m [ e T VI SRR TTTRY (PR PP TR SU NI Al G
12:.777” o o OF f \CEH‘: AND DIFAE ’( TUF\H ) B 713 - o ADD‘UO,N?’IC”' LF}I\!{;L&, TE}LOJF I(,,EHS AND DIREGTORS IN 12 @
TiLe VO Ol Denete e Ocnge O Ao &
RALA LE“'IS, WILLlAM C 1.2 MO 3;
sasvaporess | 2072 S. FALCON RUN LANE TASINI L ALRS &a
Clv$1 22 MDDLEBURGFL s ] - ) S R
TLE VD [ GeLene PR O Cuge [ Addticr | O
HSMAE CRHGHTON. FREDERICK 72 HANE
SIRELT ADIRESS 701 FOX CLIFF CT PR
| creste .SM.\’RNAGA S0y ST ) o
TILE [JoeeeTe AT ﬁcnange 1
NN SCHUMAKER MARY LOVE 32 NAME et S Ui
— - .
arersaoess | 977 SEMINOLE TRAIL, #326 ssnoss | DV VLB ves ™Y Lol
Y-S 2P CW‘HLOHESW“-E_Y‘E_ . T N R L 22N0a,
TLE VD U &L [ Chargs [ Addition
NAME HU[GIN& MARTHA LOUISE 47 Katef
SIREHTADDRESS 261 BLUE SKY DR- NE 23 STHEET ADDRESRS
Gy s v MARETTAGA o heevee L
TITLE VD [ DfiETe 5 T TIILE [ Crargz ] Addition
AN BEHG; ANN l- 52 NAKLE
STRIFI &[RESS 813 E BLOOMINGDALE 3'128 SASIFEETAZOREST
| onco | BRANDONFL o siovsize | i -
i P [ CELErE LATIE (] Crange  [] Addton
hoA: WODDRUFF, DIAN C. 2 HAME
STHIEL ADDR:SS 47“) ACORN CIR L3 5THET ADDRESS
Crvosiap SAFASQTA FL 64 Y-8 o
14. | do hereby certify that the in! formation soppled with this fite 1 S VoI Marity fuenished ancd doos net qumfy for thies exe mptmu stated 0 Sochion 119 07(’3; k; Fiorida Statutes. | further
certfy thal 1he milor nabion ndcaled o tus annog eport o suppleimenta anoual repart 1S ree and a ale: ans thiat rry ~L|rlatuu‘ shalt have the sard legal effost as if made under
oath: that Lam an ¢fficer or direstor of the corporation o e receiver o trastes enipowered to execals 1is report as reqaired by Chapter €07, Florida Statates; and that my name
appears in Block 17 o Block 13 if changed or o an atlashment with an adadress
SIGNATURE: e SRR POacch 3\RE  WWNY33N50)|
SIENATURE AND TYPED O PRINTED NAME OF SIGNING OFFIC DIRECTOR e Pless

1 Fd o el Y o~ e o

.




