2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

G683

DOCUMENT # G63955 Apr 14,2008 08:00 Al
REBECCA J. WIMER,COURT REPORTER, INC. Secretary of State
Prircipal Place of Businass Mailing Address
321 MAGNOLIA AVE, P O BOX 544
PANAMA CITY FL 32401 PANAMA CITY FL 32402
- - AR BRI
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Sute, Apt. #, elc. Suile, Apt. #, eIC. ‘ 15t MOORE CR2E034 (10/07)

City & 5ta City& S . Applied F

ity 8 State ity & State 4. FEI Number 59-2338908 Ng:j,::)mi;‘;bie
2p Country ap Country 5. Certdicale of Status Dssired | ?g';; lﬁ:i:gﬁon_al
6. Name and Address of Current Registersd Agent 7. Nama and Addrass of Naw Reglsterad Agent

Name

WIMER, REBECCA J.

3130 LAWTON COURT Sireet Address (P.Q. Box Number is Nat Acceptable)

PANAMA CITY FL 32405

City FL Zip Code

8. The above named entity submits this statzment for the purpose of changing Ls registered atfice or ragisterad agent, or Both, in 1he Stete of Flonda. | am famifiar with, and accept
the abligations of regisiered ayent.

SIGNATURE
Sugnatire, ped o prirod 1 ame of £t Kaa NOenLund L o uipleasie, {NCTE Pegisirie0 Agorl enaluti requinmt wnen rametali-g) NATE
B R T e L TR e
1 po: A%gﬁ%"FlLéﬂg\y!l’%EEE’IS‘ﬂSPOOh U 8. Electicn Camgpaign Financing $5.00 May Be
k 3,;”6“2{',“4%3’& 2,9‘1?5—?&“.!“'{3?;’&29‘92 Trust Fund Convibution.  [[] Added to Feas
i'Make Check Payable tc Florida'Depaitment.of State! .
i 2 e Lt R T B SRR e S AR £ 2 ALY
10. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— 5 - 3 oo e @JgUUuUHi:I r1Ub [11 rulhang ] Additian
NAME WIMER, REBECCA J _ NAME 04/25/08~80031-024 150 00 -
STREET ADDRESS | 3130 LAWTON COURT STREET ADDRESS
CiTy-ST-2IP PANAMA CITY, FL 00000 CITY-ST-ZIp
e 3 Derete TITLE O Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71p CITY-ST-2IP
mLE 3 Derete . TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2Ip CITY-ST1-71P
(3 ’ 3 Deete TNLE O change [ Addition
HAME HAME
STRZET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-57-2P
TIMLE T Delels TITE 3 Change ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
Iy -s1-219 CiTY-ST-2Ip
TITLE [ Delale TILE [T crange [ Adetion
NAME NAKE
STREET ADDRESS STREET ADDRESS
Qi -§1-2p CITY .5T-21P

12. | hereby certity that the informaticn suppliad with this filing does net qualily for the exerneyons contanad in Section 119, Ficrida Statutes | furlher certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eftect as if made under oath. that | am an officer or director
of the corporation or the ragelver or trustee empowered to ERECUI.ITI}DDH as required by Chapier 607. Fiorida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachimént with an addrass, | u‘iher ligl empfwarad,
SIGNATURE: e ;é Yt ) 4/‘"//'50? 58-76 D4 59

SYENATURE AND TYPED OR nm?éy{me OF sIBNING OFFICER OR DIRECTOR Cayumo Fnorn 8

|

L )




