2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Heg327 Jan 28, 2008 08:00 AT
1. E~nly Name
DY, ING Secretary of State
DA .
Prircipal Place of Business Mailing Address
WARNER STREET P OBOX 631 i
P G BOX 631 - BIG PINE KEY FL 33043
2. Prncipal Place of Busingss - No P.O Box # 3. Mating Addrosz
Suite, Apt. #, etc. Suie. Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Apphed For
59-2831161 Not Applicable
o i o .
zn Counery =k —ouniry 5. Certficate of Status Dasired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Narne
gAQIlT.lS-EgVFE‘CR)SBEEEg :jWY Street Adaress (P.O. Box Number 1s Nat Accaptahle)
MARATHON FL 33050
City FL 2ip Code

8. The anove named entily submits this statement for the purpese of changing its registered sffice or reg-starad agent. or tote, in the State of Flonda, | am familiar with and accept
the oihigalions of reyistered agent,

SIGNATURE

Sugnalye, By o primred nea ol rigg siered el avitie L arplcacio, HGTE Feguairrad AR Oralar regursn woeh maratiabi g DATE

;"FILE NOW!!' FEE 1S: 3150 00
: fter May 1, 2008 Fee Wlll Ee 8550 .
L Make Check Payable to Florlda Dapartmem of State +

9. Election Camoaign Financing $5.00 way Be
Trust Fund Conwribution. (] Added to Fees

10. OFFICERS ANL: DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THE PSD 3 petete TRE T Change  [] Addition
NAME YOUNG, JAMES O SR NAME

STREFT ADDRESS | WARNER STREET STREFT ADDRESS

CiTY-51- 212 BIG PINE KEY FL Ciy-ST-21P H »;1 ;l;"‘”“]u T Iw] “‘r"‘l‘!

TIFRE T O Dereie TWILE n2 .»' 'S_jf_;; m”ém _;“‘5 1-n )EI qﬂmg rﬂgj Addition
NAME YOUNG, JAMES D SR NAME

STREFT ARDRESS |WARNER STREET STAFFT ADGRESS

CITY-5T-21P BIG PINE KEY FL CITY-ST-2IP

it 3 Daete TILE [ Change [ Addition
HAKE HEME

STREET ADCRESS ’ ’ STREET ADDRESS .

{FY- ST 21p CITY-S$7-2P

M [J Dalete TILE [ Change [ Addition
HataE NAME

STREET ALDRESS STAEET ADDALSS

iTY-$1- 2P CITY-51. 2P

TME 3 Deiete s 3 Ciangs [ Aduition
HAME HARE

SIRILT ADDRESS SIREET ADUALSS

oIrY-ST- 2 CITY- 51417

TITLE 3 Delgte TITLE [ Changs [ Additian
NAME HAME

SYREET ADDRESS STREET ADLRESS

CITY-5T-217 CITY- 3728

12. | hereby certity that tha information suoplied with this fiing doas net qualify for the exemptions contained in Seclion 119, Flerida Staiutes. | furtnar certity that the information
indicated on this report or supplemental repart is true and accurate ana that my signaiure shall hava the same legal enect as il made under oath, that | am an officer or director
ot the corporation or the reggiver or trustee ampowered o executs this report as reduired by Chapter 607. Florida Statutes: and that my narme appears in Black 13 or Bleck 1
if changed, or on an attaghpfient wilh an address, with all other ke empowered.

SIGNATURE: 0. Doece g Sk ﬁ(ﬁ:. [-2{=0F 305 3225103

SIGNATURE AND TYPED OR PHINFB mu)é OF SIGNING omc’qn DIRECTOR / 4 Gae DAy mo Frann a




