2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H35711 Apr 09,2008 08:00 A
1. Ertily Name S
ecretary of State

EDNA BIGGS,P.A. y
Pirzipal Place of Busingss Maiing Address
320 S COURTLAND AVENUE 320 S COURTLAND AVENUE
BARTOW F1. 33830 BARTOW FL 33830
2. Prozipal Plece of Busnoss - No P.G. Boxs # 3. Mniling Adgross

Sane. Apl. # etc Suile, Apnt # e, 18t MOORE CR2E034 (10/‘07)

City & Stare City & Sia1e 4. FE' Number Apjisd For

58-2479781 Not Apchcable
i suntry Z Cox, it
an Couniry P ountry 5. Certrficate of Status Desired O gei';’fqﬁ?eﬂmal
6. Name and Address of Current Registered Agent { 7. Name and Address of New Registered Agent

‘ Name

2'2%%8&%%§$LAND AVENUE Sireel Agdress (P.O Box Mumber is Not Acceptatie)
BARTOW FL 33830

City FL Zip Cade

8. The anove named ertity subrnits this statement ‘or the purocse of changing its registered office or registered agen:, or eotr, in the Siate of Flovida. | am famsliar with, and accept
he coligauans of regisiered agent.

SIGNATURE

Fgnctere et of orered ran g of reg iead agect atd T e L aepicanie NGTE Fegisimes Agar | s g lurr 7aquirst v 0w Tilr gt DATE

LI FILE- NOWN  FEE: I8 '$150.00 1 ©
- After May 1, 2008 Fee Will Be/5660.00; .
i-Make Check Payable to Florida.Depariment of State .

9. Blecuon Camaaign Financing $5.00 May Be
Trust Fund Contivubon. ] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS FCHANGES TQ OFFICERS AND DIRECTORS [ 11

LE P 3 peere T [[J Change ] Asaitian
et BIGGS, EDNA NAME 2l N

STREET ADDFESS | 320 § COURTLAND AVENUE STIEET ADDRESS 4217028002305 150,00
ITY-ST-21? BARTOW FL 33830 CIry-5T-2IP

M 75 peste TITLE J Charge ] Addibon
NAME HamE

STREET ADDRISS STREFT ADDRESS

AR P S

HIE O peete 1L [ change  [] Aadition
NAME HAE

STREET ADDRESS STREET ADDRESS

GiTY-$T-218 OITY-§T- 2P

L ] pesete TILE (O Change [ Addition
HAME Nl

SIR:ET ADCREGS SHALET ADIRESS

oy-gr-21p CINY-51-21P

T 7 Deate TILE [ Changs [T} Aaditien
HANE MAM

SIRZET ADURLSS STRECT ADDRLSS

QIY-81-71F BITY-§1- 21

s F M pace TTLL G Crange 7 Aadivan
MNAME NAME

STREET AGDRESS STAECT ADTRESS

CITy-31-21@ CITY-5T- 2P

12. ) hereby cartdy that the infermation suapbed vath thas fiing doas net gualify for the axemptiens cortained in Secton 119, Florida Statutes. | furter certify that me information
indicated on this report or supplemental report is true and accurale ana that my signature shali bave the same legal effac: as if mads under oath: that | am an efficer or dirociur
ot the corporaton or the receiver or trustee empowerad (0 execule this report as required by Chapier 607 Florida Statutes: and that my name appears in Btock 18 or Biock 11
it changea, or on an attachmgnt with an address, with ail other ke empowared.

SIGNATURE: %c%?x Eouh P 6es 4—/0‘8/03 $bg/b/3+/§2:u+

SIGNATURE AN TYPED Wsn NAME OF SIGNING OFFICER OR DIRECTOR T Law D iy Mo Fhaie »




