2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # F88866 Apr 18, 2008 08:00 AT
B Secretary of State
W. R. DE LONG, INC. : l'y
& o e \t::’

fincmal Place of Business Maing Acigrass
6755 55 5T 6755 55 ST
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
2. Pnngipal Place of Bugmass - No PO, Box # 3. Mailing Addrass

Suite, Apl. #. etc. Sutle. At #, eic. 15t MOORE CR2E034 (10/07)

City & State City & Stale 4. FE! MNurber Appried For

59-2205770 Not Apslicable
ap Couniry Z Country 5. Certificate of Status Desired O $8.75 Additiona}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

GDZESLZOgIBGA\\I;IllI\I_LIAM R Street Address (P.O. Box Number is Nt Acceptable)

PINELLAS PARK FL 33781

Cuty FL Zip Cade

8. The anove named antity subrnits 1his statement ‘or tha puroose of changing us registered office or registared agent. or eony, in the Siate of Flonda. 1 am famitiar with, and accept
the cohgations of registered agent.

SIGNATURE

Gagnature bypod of paeted 1ara o g ctered suerlard tte | arpicae, GTE Fegistaad AGErt wninlare regqurt: vaon “omylili b DATE

9. Election Camoagn Financing $5.00 May Be
Trust Fund Conuibution. [ Added to Fees

Sta

10, OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 31

TiiiE PTD [ Deere TInE L U00O00SEI,e Ot [ Addiion
NEWE DELONG, WILLIAM R HAME [:i5.-"‘02,’”38_8{”]1 "“-‘_D:._'l 1500, f:l il

STREET ADDRESS (6262 68TH AVE NO STREFT ADDRESS

CIrY-57-217 PINELLAS PARK, FL Q0000 Ciy-5i-ap

TLE VSD O beete TITLE L3 Change [ Awdinon
NAME DELONG, MARGARET M. HAME

STREFT ADDRESS |65252 68TH AVE NO STAEFT ADSRESS

CIY-31- 717 PINELLAS PARK FL. Civ-§1-21P

e [ Devee TILL [0 Crange (] Addiion
NAME HaME

STREET ADDRESS STREET ADORESS

oIry-§1-2° CITY-ST-7IP

me 7 Delete THALE O3 Crange ] Awdition
HAME HAME

STREET ADCRESS STHEET AQDRESS

ITE-ST- 219 CHY-5T-2P

TTLE T pelsle T [ Crange [ Astinon
NAME Rami

STRILY ADLRLSS STALET ADGALSS

LITY-SI- 2 LITY-S1- 29

L [ eee THLE . [ crange [ Aadiuan
NEME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CY-ST I

12. | hereby cerify that the information suppled with this filing does net qualtfy for the exemgions contained in Section 119, Florida Statutes 1 furinar ceriify that the informiation
indicatcd on this report ar supplemental repert is true and accurate and that my signawre shall have Lha same legal ettect as /fsnade under oatn: that | am an efficer or director
of the corporauon or the receiver or tiustee empowered (o executs this report es required by Chapier 807 Florida Statutes: and that my name appears in 8lock 18 o Bicck 11
it changed, or §n an anachment with an address, with all other like empawered.

SIGNATURE: D MALGARET AN-JE L00E Mj‘-)(ﬁﬂcf’ E7 A séﬁmfa,i

[ NAME 6 s}mns OFFICER OR DIRECTOR Hrg e Fhc o » 7

URE ANC TYPED OR PRIl



