2008 FOR PROFIT CORPORATION

/.. ANNUAL REPORT (AR) FILED

DOCUMENT # J77980 Feb 11,2008 08:00 AT
1. Entily Name S
ecretary of State

GERALD R. STOFFER, P.A. l'y
Prircipal Place of Business Mailing Adoress
-800 S. LAKE SYBELIA DRIVE 800 S. LAKE SYBELIA DRIVE . .
T e H"ml |m ‘"‘H“‘”M‘ ‘lm "” M“ Imml" I}I"I "lmlm Mll’
2. Prpcipal Place of Business - No P.O Box # 3. Mading Addrass

Suite, Apl. #, etc. Suile. Apl. A, aig, 1st MOORE CR2E034 (1 0;07)

City & State City & Siale 4. FEI Numbe: Appied For

59-2810013 Not Apglcaple
ap Couniry op Coantry 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Aegistered Ageant 7. Name and Address of New Registered Agent

Name

ggggFEik%E&é_gL& DR. Street Address {P.O. Box Number is Nat Acceptadle)
MAITLLAND FL 32751

City FL Zijz Cade

8. The apove named entily submits this staterment for the purpose of changing its registered office or registared agent, or zotr, in the State of Fleada. | am familiar with. and accept
the cuiigations ot reaistered agsent.

SIGNATURE

Lanalee, vped o prrced pamre M eyl od aoerl wwl hl-e §anptcacio. INGTE Regibises AZOr Garnlasr -2quires vl «arsal.gh DATE

FILE NOW!'! FEE 15 5150 00
U After May 1 §’20()3 Fee Will Be 5550 09 !
, Make Check Payable o Florlda Department oi Stata )

9. Elaction Campaign Financing $5.00 may Be
.eTrust Fund Contmoution. [ - Added to Fees

10. OFFICERS AND DIRF("TORt: 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MR P O neete TITLF [ Change (] Andition
HAME STOFFER, GERALD R. HAME

STREETADDRESS | 800 S.LAKE SYBELIA DR. STREET ADDRESS IIi’zUDI‘M‘z:::EED?:3

ON-51-77 | MAITLAND FL OrTY-5T-21p 02719 08-80052-021 150,90

ME S O paete TITLE [T Crange 7 Aadition
NAME STOFFER, IRENE E. HAME

STREEY ADDRESS | BOO S.LAKE SYBELIA DR. STREET ADDRESS

CITY-5T-21% MAITLAND FL CITY-5T.21P

1I1LE T O peete LK [ Change ] Auriton
WME |ZEH, KRAIG S WHE

STREET ADCRESS (800 SOUTH LAKE SYBELIA DR STREET ADDRESS

CITe-51-28 MAITLAND FL CITy-67-21

Tt ] Dedese THLE [ Change 7 Aadition
NAME HAME

STREET ADDRESS SIREET ADDRESS

ITY-ST-2IP LiTY-51-2P

TMLE O eiete e [ Change [ Addition
HAME HAME

STREET ALGRESS STREET ADDRESS

WY -51- 218 CITY-51- 2P

TTLE O pelets TITLE . [ Crange [ Andition
NAME HGME

STREFT AUDRESS STREET ADDRESS

oY -S1-27 CITY-81.210

12. | hereby certify that the intormation sunphed vith s filing doaes net gualify for the exemptions contamed in Sectiort 119, Flerida Staiutes. | further certily that the information
indicated on this reporl or supplemental report is true and accurate anc that my signature shall have the same legal eftact as if made under oath: that | am an officer or director
af the cemoration or the receiver or trustee empowered to execule this report gs required by Chapter 607, Florida Statutes: and that my name appears in Block 19 or Block 11

if changed, or an an anaunmemw with &l other likt gmpowered. jﬁﬁf
o fr2/08 7 _1G- 2059
SIGNATURE: ¢ ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Gas Dayemo frora e




