2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # /31383 o | SR
?TRE?;%N;mRSSOCIATES INC. '

Principal Place ol Business - '~ ¢ Mailing Address 7 . - oo

J400 LAURELS PLACE ' 7400 LAURELS PLACE -
PORT SAINT LUCIE, FL 34986  US PORT SAINT LUGEE, FL 34985r us
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Secretary of-State
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65-0395818 Not Applicable
3 ifi i 4 $8.75 additional
5. Certificate of Status Desired 4] Fee Raquired

0. Name and Address of Current Registersd Agent

7400 LAURELS PLACE : DO NOT WRITE
PORT SAINTLUCIE,.F%_MQ_BSA o ) . IN THIS SPACE

8. The above named entity submits this staiement for the purpose of changlng its reg:stered office or registered agent. or both, in the State of Florida. | am familiar with, ang accept
the obhgations of regls[ered ager. . .
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FILE NOWI!" FEE IS $150.00 j;| 9 Blection Campaign Financing $5.00 May Be
- Aftor "“ 1 2008 Fee wilt be $550. 00~  TrustFund Contibuion. - (J  AddedtoFeas

10, B OFFICERS AND DIRECTORS ‘ [

THLE DP
NAME TRIPP, H. LARUE . .
STREETADDRESS | 7400 LAURELS PLACE : - o a o oo

CITY-Si-2P PORT SAINT LUCIE, FL 349888
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12. | hereby cemfy that the information supplied wit
indicated on this report of supplamenial re pp
of the corpotation or the receiver of te
changed, or on &n attachggnt with g

this filing does not qualify for the exemptions contained in Chapter 119, Flofida Statules. | further certify that the information
rue and accurate ana that my signature shall have the same jegal effect as if made under oath: that | am an officer or directar
pdwered 1o execute this report as requnred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

alljother like gmpowered, oL
&Z;'@O . Haaleg 412-429-2302
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