2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED

DOCUMENT # Kose27 Apr 28, 2008 08:00 AM
1. Ennty Nams S
ecretary of State
CANVASBACK OF SOUTH FLORIDA, INC. ry
Frraipal Plate of Business Mailing Address
18275 N A1A ’ 18275 N A1A
SUITE 2 SUITE 2
il
2. Prngipal Pizce of Busnass - No PO, Box # 3. Maling Adgdrass
Sone, Api. #, elc Suile, Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & Stars City & Siale 4. FE! Numizer Applied For
65-0084589 Net Applicable
ap foouniry o Couniry 5. Cerificate of Status Desired (| ?8'75 ﬁfdditional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Marmie
%glfg?\quil ADONNA J Sireet Adaress {P.0. Box Number is Nat Acceptable)
SUITE 2
JUPITER FL 33477
City FL Ziiz Code

8. The anove named enlity submits this statement for tha purpese of changing its registerad office or registeren agent, or nota. in the Swate of Flonda, | am familiar with, and accent

the coliga@or regisiered agent,
SIGNATURE S frpnted— Q&’D-w Z{jmg/ 4/ B2 -OF

€
£ grilere lypdd Of Dre e |ﬁ'r1 Oty 4z el u'w’l%m‘ wigazim, INGTE Reguiniag AGer L e nnalrs "equram whor st g DATE

FILE'NOW!IL:FEE:15/8150.00
- After May 1, 2008 Fee Will Be 8550.00- ;
~-Make Check ‘gay’ablg‘tp Florida Department of State

9. Eiecton Camoaign Finarcing 3500 tay Be
Trust Furd Contruuton [ “Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TIHLE PSD O oeere iF O Crange [ Acdihon
NAME WOLFORD, DONNA NAME HOOAMERease

STREET ADDRESS [ 18275 N A1A, SUITE 2 STREFT ADDRESS e L 4 rn e

’ ) 05721 AB-80026-014 150,00

GITY 87217 JUPITER FL 33477 iy -5T 2P

MiLE 1 beete TILE [ Crange [ Addiioa
HAME HAME

STREFT ARDRESS STRFFT ADIRFSS

SIY-5T- 715 CIry-ST-7p

[N [ peage ML [ Coange [T Aadwnon
MARE fME

TREET ADDRESS STHEET ADDRESS

SITY-S1- 2P CITY-5T-7IP

WL ™ Delete L [JCuange [T Aadilion
NEME NAME

STRELT ADGRESS SIMEET ADURESS

oIry-S1-219 GITY-31-2IP

i O Deiete TILE [ Ceange [ Acditon
HAME HLME

STRECT ADLRESS STICET ADDALSS

CITY-S1-2I°P CIrY-§1- 2 -

i3 O paale THLE [ Crangz  [] Acdimon
NARE HAME

STREET ADDRESS STAELT ADDRESS

Ity -51-2i° CIry-§1- e

12. § hereby certly that the intormation sunnlied with this filing does not qualfy for the exarmptions contained in Sechion 118. Flenda Staiutes | further certity that the information
indicatad on this report o supplemenial repert is true and accurate ane that my signature shail have the same iegal eftec: as if made under oath: that | am an officer or director
of the corporation of the recaiver o Irustee empowered 10 execulg this report as required by Chapier 607. Florida Siatutes: and that iny name appears in Black 12 or Block 11
if changes, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z«/A//’a«/ DA Loiford — H.33-08 SC/-TYe- 4SS

SIGNATURE TYPEQ OR FHIN’TEYNAME OF SIGNING OFFICER OR DIRECTOR Caw Baynw e s




