2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # Jo6486 Feb 21, 2008 08:00 AT
1. Ertity Narme
Secretary of State

ARISTOCRAT LIMOUSINE, INCORPORATED
Prircipal Place of Business Mailing Adaress
14196 MARK DRIVE 14196 MARK DRIVE |
LARGO FL 33774 LARGC FL 33774 :
. ® DGR -
2. Principal Place of Busingss - No PG, Box # 3. Mailing Adcross |

Sulte, Apl. #, etc Sule, Apt. #, g1c, 15t MOORE CR2EQ34 {10/07) I

City & State Ciy & State 4. FEi Number Applied For

59-2778786 Not Apclcable
Zp Cauny ap Country 5. Certficate of Status Desired ] $8.75 A_dcmiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namic

l{E;AgsS'MS;EE‘B%N Street Address (P O. Rox Numper is Not Acceptabiia)

LARGO FL 33774

City FL Zi Cade

8. The avove named entity submirs this statement for the purpose of changing i1s registared office or registered agent, o1 £oti, in the Siate of Fionda. | am familiar with, and accent
the ciiigations of reyistered agent.

SIGNATURE

Sanateee, Lypad oF prrked ngnas o s slesed aget a1 116 Facplcasie, {NOTE PegIsitias AZOLLERIELIT ‘e UrEt wiRd "aIrvialing DATF

' Fﬁ.E INIOWIIr FEE 1S $150 UD
or May 1, 2008 Fee Will' Be's550, 00 .
Make Check Payabie to Florlda Deparlment oi State

8. Election Campaign Financing $5.00 May Be
Trust Fund Cenvibution.  [1] Added ta Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHRANGES TO OFFICERS AND DIRECTORS IN 11

TILE vD [ netete TINE ] Crange [ Aadition

NAME LEWIS, STEPHEN NAME Uﬁﬂnﬂljv:ﬂ:x*’tESI

STREETADDRESS | 14196 MARK DR STREE™ ADDAESS 02/28M8-20045-010 150,00

ciry-51-21p LARGO FL 33774 CITy-sT-2Ip ‘
e J Daete TLE O change [ Aadition ‘
NAME HAME

STREET ADDRESS STREFT ARCRFSS

CITY-51-217 CITY-ST-7i

i3 1 peate LE O Change [ Aadition

HAME HAME

STREET ADDGRESS : o - STREET ADDRESS

CITY-ST-2 CITY-51-2IP

TLE 1 Deete TiLE [J Crange (O Acditin

MAME HAML

STREET ADDRESS STREET ADDRESS

BHY-ST- 2P CiTY-5T-71P

LE 3 Deiete TITLE ) Change [T Addition

RAME MAME |
STRELT ADDRLSS SIREET ADDAESS |
CITY-5I- 219 CiTy-S1-2Ip |
TITLF O peele TLE [ Change  [] Acaition |
NAME HAME

STREET ADGRESS STRECT ADLRESS

Gy -S1-212 CITY-51- 2w

12. | hereby certify that the information supptied with this fitng does net qualify for the exemcuons contaned in Secton 119, Ficrida Staiutes. | furiner certify that e information
indicated on this report or supplemental report is trie and eccurate and that my signature shall have the sama legal ettec: as if made under oath: that | am an nmcer or director
of the Gorporation or the receiver o tiustee ampowered to sxecute this repont as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 of Block 11
it changed, or on an attachmes willfan address, with ail other Lke empowered.

SIGNATURE: Y VSTEPHeN Lewis RS g 219-0F ) 71159377

[, A\
TBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lt Daviue Phorn «




