FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # J50284 ‘ 03-28-2008 90026 015 ***150.00

1. Ennty Marme

FOSTER & MARSHALL ACCOUNTANTS, INC.

Erincipat Place of Business Mailing Adcress q VUJukas~

4355 HANCOCK BRIDGE PARKWAY 4355 HANCOCK BRIDGE PARKWAY

NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33903

T T DTRG0 A A
Sulte. Ak &, e Suite, A1, ¢, ete 02072008  Chg-P CR2E034 (12/06)
City & 3tate Ciiy & Slate 4. FZI Number Anoiied For

59.2730110 Ny Applicable

R Couniry Zip Country 5. Catlifinale of Sans Desired o gi.;gi:j:‘jﬁunal

T

6. Name ant Addross o Currart Registered Agant 7. Name and Address ot New Registered Agent

[REHIE

MARSHALL, RICHARD A

3891 HIDDEN ACRES CIRCLE Streat Addresg (PO, Box Numbar is Nok ATeeptabla)

NORTH FORT MYERS, FL 32003

City FL Zio Code

8. The above named entily sunmils ihis stslement for the purpose of changing its registeres office o registereg agent. or hoth in the Stale of Flarida. tam ismilisr with, zng accept
Ve ! 14 t o P
ine ohligaliors of registered agent,

SIGNATURE —
“, B R :-ngml:ue syoedor prved namie of registsied agent and iite 1 Gpphcatie. (HOTE. Aepurared Agent signzite redtced wher raiisiaing; DATE
157, FILE NOWM FEE IS $150.00 8. Election Campaigr: Financing $5.00 MayBe
A I— ‘After May 1, 2008 Fee will be $550.00 Trust Funa Cortritution. | Added 10 Fees
10, ol . OFFICERS ARND DIRECTORS 11. ACOVIONS/CHARNGES TO GFFICERS ANG CIRECTORS ity 1
DTP oo ("3 Daieae i DS [ Goangee g ocrian
MARSHALL, RICHARD A. HAME ANGELA MARSHALL
3891 HIDDEN ACRES CIRCLE s | 3891 HIDDEN ACRES CIRCLE
NORTH FORT MYERS, FL 33903 Y -5i- 49 N, FORT MYERS, FL 33903
3 cesee [ Changs ] Adgition

MAME
FIREET ADDRESS
LIy -87- 2%

] palen

T

] Caange ] odiion

DS
S-BE- 22

0 pasere O Grange £ Aduitinn

[] perere TE [ Caange ] Accition
HARAE
ST ALHESS

CIY-5i- 212

i O Cuiete I Grange ] Adeition
NME

STHEET ABIRLSS
CITy- §1-22 - -

hges nal duelfy for the exemptions containeds in Chagler $19 rida Slates. | furthes cestify that the information
indicated on this report or supplemantal report is ir o accurate and thit my sigrature shail have the same legat effe f made under oath; that n an cfficer or dlrector
o1 the cerporation of the receivar O ruslee empowersd 10 exasule his rapant as tequired by Chapler 507, Floniga Statutes; and tha! my name appears it Binck 1057 Elock 11 if
changea, or o an altachment wik an agaress, wilh ol other ke empowerer.

SIGNATURE: GZ,/Q—/ Mzmxépf -268. R39-950-iqy {

SIGRATURE AND TWED OR PRINTED NAME Gf SIGNING OF FIEER DR DIREC TR L, shiate Oxctene Phene &

12. i hereby certity that the information supilied with th

9
!




