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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H44759

1. Entity Name

OLIVER & JOSEPH, P.A., CERTIFIED PUBLIC

ACCOUNTANTS

Principal Place of Business

18 N. BROAD STREET
BROOKSVILLE, FL 34601

Mailing Addrass

18 N. BROAD STREET
BROOKSVILLE, FL 34601
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§. Cerilicate of Status Desired a

SRR 2 st SIS0 i | 04232008 NoChg-P CR2E034 (11/05)
0O .NOT WRITE IN THIS. SPACE AT Ao
E A ‘. S o 50-2485874 Not Applicabla
\ ' ) $8.75 Additiona

Fee Required

6. Name and Address of Currant Registerad Agent

GARY, MARY BETH
18 N. BROAD ST.
BROOKSVILLE, FL 34601
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am familar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signalure, lyped or printed name ol reglsiorsd agant and title if applicabls

{NOTE" Registerad Agsnt signaturs required wnen rensialing)
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FILE NOW!!I FEE IS $150.00

8. Elaction Campaign Financing

$5.00 May Be

doreded

P

After May 1, 2008 Fee will be $550.00

Trust Fund Centribution

Added to Fees

10, OFFICERS AND DIRECTORS ]
TITLE vD
NAME PATTERSON, O. CLINTON
STREET ADDRESS | 5332 PATRICIA PLACE
CITY-§T-21P SPRING HILL, FL 34607
THLE PM
NAME GARY, MARY BETH
STREET ADDRESS | P.O BOX 1026
CITY-ST-2IP BROCKSVILLE, FL 34605
TE ° STD
NAME DEASON, C. K
STREET ADDRESS | 10004 KIMBROUGH DR
CITY-ST-2IP BROOKSVILLE, FL 34601
TITLE
NAWE
STREET ADDRESS
CITY-ST-21P I
TLE
NAME
STREET ADDRESS
CITY-$3-21P
TITLE
" [, NAME
STREET ADDRESS ) . Ceye : .
CITY-5T-7P R T s TR

indicated on this report or supplermnental report is true and accurate and that my signature shall have the sama legal effect as if made undar oath: that | am an officer or director
of the corporation ¢r the receiver or trustee empawered ta exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
! Thar &

8 empowered.
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12. | hereby certify that the information suppliad with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
|
changed, or on an attachmant with an addrg ith al ‘

SIGNATURE: /214,

SINATURD TN Dol

Dayume Phone #




