* 3008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 24,2008 08:00 A

DOCUMENT #F41952 Secretary of State
JAMES MCCARTNEY WEARN -P.A. -
Principal Place of Business Mailing Address ‘
1670 SOUTHERN BLVD 1610 SOUTHERN BLVD
WEST PALM BEACH, FL 33406 US WEST PALM BEACH, FL 33406 LS '
01122008  No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PR AppTed For
59-2118030 Not Appticable
5. Certificale of Status Desired | E:;'Efqg:‘:;""""'

6. Name and Address of Current Registerod Agent

1610 SOUTHERN BLVD DO NOT WRITE
WEST PALM BEACH, FL 33406 |N THlS SPACE

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

élGNATURE
. Signature, typeda or printad name of logislgred agant and tlg app.llcabls (NOTE Fl.agislAamd_;AgsnI signatury required when reinglating) DATE
. oA
FILE NOWII! FEE IS $150.00 9. Election Campalgn Elnangmg $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. 0 Added to Feas

10. OFFICERS AND DIRECTORS |

TILE PST

NAME WEARN, JAMES MCCARTNEY

STREET ADDAESS | 1610 SOUTHERN BLVD
CITY-ST-71P WEST PALM BEACH, FL 33406

—  U0D000TI405E

e 01/25/03-30034-019 150,100
STREET ADDRESS
CITY-ST-21P

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2P

TLE
NAME
STREET ADDRESS - ) . . s |
CITv-ST1-71P '

TMLE . - oo . L . e .

NAME |
STREET ADDRESS |
CITY-ST-2P !

12. | hereby certify that the informaticn suppliec with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 empowe(ed to execula this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeaq, or on an attachment with an address, withal' other like empowered.

SIGNATURE: mG LA~ ZJpm ‘%S‘MOC A BMRN ) 7T DS

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daytima Phone #

—



