2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # He9072 Feb 08, 2008 08:00 AN
1. Entily Nams Secretary of State
JAMES V. MORROW, P.A,
Piircipal Place of Business Mailing Address
254 TAMPA AVE - 627 ALHAMBRA RD ’
VENICE FL 34285 APT 104E
us : VENICE FL 34285
us
2, Principel Place of Business - No P Q. Box # 3. Malng addrass
Suite, Apl. #, ete. Sule, Apt #, @i 15t MOORE CR2E034 (10/07)
City & State City & Siale 4. FEI Number Appled For
59-2570499 Mot Apolicable
ap Couniry Zp Country 5. Certilicate of Status Dasited m| ?{g'ggtﬁ?:ém"a*
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gdzgREEH\%MJQF%Egc\)/AD Sireel Address {P.O. Box Mumber is Not Asceptabla)
UNIT 104E
VENICE FL 34285 .
City FL Zijy Code

8. The apcve named snlity submits mis statement for the purpose of changing its registered office or registered agent, or toto, in the State of Flonda. | am fareiar with, and accept
ther obiigations of registered myent.

SIGMATURE

San ML, e o Dot Dol sy seid et el e D aepl age TGTE RAQS -1a0 AGEr L Ml foguistst anor i gi DATE

S FILE NOWIE FEE-1S'$150.00
; . After May 1,-2008 Fee Will Be 5550 00 S
' Maka Check Payable to Fiurlda Deparlmeni of State

9. Election Camwaign Financing $5.00 May Be
Trus: Fund Contioution. [ Added to Fees

10. OFFICERS AND DrRE(‘TOﬂb 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11

TiTE P [ sete HHES I Change  [J] Adion
HAME MORROW, JAMES V HAMF

STREET ADDRESS | 627 ALHAMBRA RD. 104E STREFT ADJAESS

CITY-S7-717 VENICE FL 34285 CITY-51-2Ip

Wk [ Ueete TiTLE, U e 1A JChangz (] Adadioa
NAME HEME S a0 7005 150, 100

STREET ADDRESS STREFT ADORFSS

CITY-57-71P CITy-57-2

fIFLE T Detete TTILL {1 Change [T Addition
HEME . . ) ) Haml,

STREET ADDRESS | STHEET ABORESS

CITY-S1- 28 LITY-51- 718

Wik O peiete 1L [ Chasge [ Addition
HAME HEML

STRZET ADDRLSS STREFE ABDALSS

ony-S3-21% CITY-57-2IP

NTLE 7 Deele me . [ ohangs [ Addition
HAKE HAML

STHIE) ADLRERS STAFLT SEORESS

QY- ST-71® OITY-51- 210

TITE O Deigte Tme [ Change [ Addition
MAKE, HArAL

STREET AGDRESS STAEET ABORESS

Ty ST 2P ity 1.2

12. | hereby certify that ths information suoglied wilh this filing does net unW fy for the exernptions comtained in Section 119, Florida Staiuies. | further certily that the intormation
maicatcd on this report of supplerrertal repornt is frue and accurale an that ny signature shall bave the same ir‘?x attoct as il made urder oath: that { am an elficer or dractor
ot the corporaiion or (e receiver of rusige empowergd 10 execule lm:. report as requited by Chapier 807, Fiorida S:atutes: and hat my name appears in Block 15 ¢i Block 11

if changed, or on an atiachmerit with an address, with all olm;:r:worui
SIGNATURE: Q@YII/_\ rVigq ) A (-£9-08 Q41-485§ - 9011

#  SIGNAFURE AKD TYRED mﬂmreu NAME OF SIGNING OFFICER GH DIRECTOR vl & e T oo e 01 9




