2008 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR) FILED

DOCUMENT # J38785 : Feb 01, 2008 08:00 Al\

Sy N e P "
1. Evny Natna or Secretary of State '
LORI-NAN MIHALEY, P.A.
Purcipal Place of Busingss Maing Address
2999 S TAMIAMI TR 2993 S TAMIAMI TR
T T H"]“l |’|| Hm ‘lm ‘l"’ llm |m |‘I” |’|” |‘|H m“ |‘|H |‘|H||‘ “ IIl’
2. Prccipnl Place of Busmaoss - No P.CBox # 3. Mailing Adzraes

Suite, Apl. o, eic. Suile, 2pt. #, g1, 15t MOORE CR2E034 (’10/07)

City & Stats Ciy & S1ale 4. FEI Number Appied For

59-2728464 Not Apglicable
4P Couniry P Ceantry 5. Certlicate ol Statue Desired ] $8.75 Additional
Fee Requirec
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

gﬂglggAléE-FlAb?Eﬁr{rAgj Swreet Address (P.C. Box Mumber is Not Azceptabla)
SARASOTA FL 34239

Cily . FL Zij3 Code

8. The apove narred snoty Subrnits this statement for ihe purposa of changing s regisiered office or registered ageni, or e, n s State of Flonda, | am familiar wilh, and accem
the ciligelions of rewiste: ed agent.

SIGNATURE

Samtinte by ded f prad n s A gy s d el e TS D rpepl sase TROTE Begin a3 AGRnt avii o e reLsn ¢ o adreinnr gh MATE

{4 FILE'NOW M FEE 15/$150.00
‘After May 1, 2008 Fee Wil! Be 550,00 .
; Make Check Payable to Flonda Departmenl of S!ate

§. Etecuon Campaign Financing $5A.00 May 8e
Trast Fund Cenvibutan. [[] Added to Fees

10. CFFIGERS AND DIRECTORS 11, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

43 PD [ oeeta it Tehnge O Additen
At MIHALEY, LORI-NAN HaE JOA000E1 1375

STREET ADORESS | 2999 S TAMIAMI TR GTREET ADDRESS 02/12/05-30004~002 150,00

civ-st-2 |SARASOTA FL 34239 CTY-ST-2

T [ poste TILE O cChange [ Aaditen
HAME HAME

STREFT ADDRESS STAFET ATGRFSS

SITY-51-71P CITY-31- 71

Lt [T Daete nie O cmange [T Aadikon
NAHE HAAE

STRZET ADGRESS STAFEY AORLSS

ST S1- P CHTy-5T-2IP

TeL 3 Deiete TITLE . [ Charge [ Addition
HARE “ NAML

STREE T AUDRESS SIREET ABDALSS

CITY-51. 212 ’ CIny-S1-71p

neE : O buicle firs O changs [ Aadibon
HARE . HAAIC

STRECT ADLRESS SYAET ADDALSS

CITY -S1-28 CIFY-S1- 21

et [ page TITLE O change [ Aadition
ML HeME

STRZET ADDRESE STALET ADUALSS

iy -51-21 CITY-3T-2IP

12, | heraby certity that the infermalion supplied with his filing does not quabfy for the exernptions containgd in Section 119, Flenda Statutes | urtner certify that the intormation
indicated on s report o supplemaatal repart is e and accyrale ond thal my signarure shall bave he same lngal erect as 1§ made under ozihe that | am an officer or direciur
of the corporation ar ™e recaver or lruf«t@owe ad lo ec ule this report as required by Chapier 607. Florida Statutes: and that my name apoears in Block 10 ar Block 11

it changed, or on an altachment wilh an dddress, with ail gfher ikg empowered, q \J’ '- 3 ‘S ‘)3 e

SIGNATURE:

smunuaﬁ: AND TYFED-UR PAINTED NAME @F SIGNING OFFICER OR DIRECTOR Dyt nip Faol 6 3



