. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

DOCUMENT # Fee0ss Mar 10, 2008 08:00 A
1. Enhty Namsg
WEDIA FREALTY. NG Secretary of State
f .
Piincipal Place of Business Maing Address
708 DELMAR ST. P. O. BOX 804
B T HIl”ll Hl) ’I“l |””||H| |H|’|"’ I‘l“ |‘|“ “H |‘|H|‘|H |‘|H||H’ llll
2. Principal Place of Busingss - No PO. Box # 3. Mailing Adorass
Suite, AplL. ¥ etc. Suite Apt. #, etc, 15t MOORE CR2E034 {10/07)
City & State City & State 4, FEI Number Appiied For
59-2252798 Not Apel cable
2P Courery Zp Sountry 5. Certficate of Status Desired 3 $8.75 .n}ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?&SBCE)FMEECSKFY S Street Address (P.C Rox Number s Not Ascapiabia)
LAKE WALES FL 33853
City 21 Code
FL

8. The anove named enlity s,bmifs this statement for the puraose of changing s registarad office o registerad agent. or cotr, in the Sate of Florida. | am familiar with, and accept
the obligations of rewsteed agent.

SIGNATURE

Sagnatune, ped oF SEred 1ama of roly SIE6d Ruert 4 UG | arploazie INOTE Fegisierag AGEr | BRI F “S0uIrBy w oD “ralr gi DATE

'FILE'NOWN! FEE 1S:$150.00
fter May. 1 2008 Fee Will Bs $550. 00 _ :
:Make Check Payable to Florlda Deparimem of State )

8. Bection Camoaign Finarcing $5.00 may Be
Trust Furd Gontbution. [ Added to Fees

10. CFFICERS AND DIRFCTOHb 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PST [ ooee TINF O change [ Aaditen
NAME GASTON, BECKY S NAE OOONEs 2 7eE
AT e el

TREFT ADDRESS STREFT ADDRESS o -
STREFT ADDRESS | 708 DELMAR STREET s 03 2B _J 9{_‘1|_|41~—; 123 18000
CITY-ST-217 LAKE WALES FL 33853 Ciry-S1-21P

TTLE . [ Deete ik ) crange [ Aadition
NAKE HNAME

STREET ADDRESS STAFFT ANDRFSS

CITY-3T-2tF CITy-37- 20

fILE [ Datete T7LE [JCharge  [J Aadiion
NAME : HEME
STREET ADDRESS SINEET AGDRESS
CITY-ST-29 CIY-51-20

INLe 7 pelate TiLE O3 Change £ Anoition
HAME HAME
STREET ADBRESS SIRELT ADTALSS
Iy -ST. 2 CITY-G1-2P

T ) O pelete e [ Change  £77 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° CITY-S1- 2P
THLE [ peiele TmE [Jchange [ Aadition
NAKE HAME

STHCET ADDRESS STREET ADURESS

CiTy-ST-2IP CITY-§7- 2P

12. | hereby certify that tha information supplied with this filing does nct quality for the examptions cortained in Sectior 119, Flerida Stawntes. | furthar certify that the intormation
indicated on this report ar supplgmental report is true and accurate and that my signawure shall have the same legai ettect as if mads under cath: that | am an officer or direclor
of the corporaton or the recelvlr or trustee emuowerad 1o execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 12 or Block 11

it changed, or un an attachogeht with an adaregs, withail other like empowared.
SIGNATURE: F-L-08  Sb3-528-46528
SENATURE AWw{nm PHIW NAME OF SIGNING OFFICER DR BIRECTOR Cue Day.mp Fnone w




