2008 FOR PROFIT CORPOCRATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K680417 Mar 06, 2008 08:00 A.
1. Eatly Naimg Secretary of State
THOMAS L. EDWARDS, PROFESSIONAL ASSOCIATION
Prirezal Prace of Businass Mailing Address
4545 NW 8 AVE 4545 NW 8 AVE
GAINESVILLE FL 32605 SUITE B
us GAINESVILLE FL 32605
N us

2. Prnzipal Plece of Businass - Mo P.G. Box # 3. Mading Addrass

Sule, Apl. #, elc. Suile, Apt # eic. 15t MOORE CR2ED034 (1 0!07)

City & Seale City & Slaie 4. FEI Number Applied For

59-2931629 Ned Aprhcable
ap Couny @ Ceniry 5. Cortficate of Status Dewired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
EEX;AI‘\IR\SSS, ICSMAS L. Sreet Address (PO Box Mumber g Nat Accaptaiile)

32605
GAINESVILLE FL 32601

City FL 2iz Code

8. The aocve named antily submits this statement for the purpose of changing its registerad oftice or registarad agent, or oots, i the State of Floacda | am famriiar with, and accept
the obiligations of regisre:ed agent.

SIGMATURE

Tanture, yped of srared naea ol re derod Guerla wiiie La ploaten, {I:OTE Fegis.reo AZLr 1 winelui s v -Cnrhite g [ATE

FiLE 'r;idww“ FEE:IS $150.00 .
. After:May 1, 2008 Fee Wil Be' $550. 00 ;
. Make Check Payabie to Florsda Deparlment of State

9. Election Camoaign Financing $5.00 May Be
Trust Fund Gentnbulion. [0 Added 1o Fees

10. OFFICERS ANG DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11

HF DP O necte TITLF [3rhanga  [] Addition
HAMIE EDWARDS, THOMAS L. NAME

SINETTA00MESS | 4545 NW 8 AVE STREFT ADORLSS l |nnru':na4 35%9 _

rv-sear | GAINESVILLE FL 32605 QY-S 13/20,/05-90026-00% 150,00

fINLE ' [ tete TITLF O chunge T Additen
N HAME

STREET ADDRESS STRFFT ADORFSS

Y- ST-2P CITY-$7- 2P

HIAIEY [ Desele T {7y Change ] Avidihon
MAME LR RH

SIREET ADCRESS STALET ADJRESS

GITY-ST-2IP GIy-s1-zip

imE : [ Detete Mk O crange [ Addition
HAE HAML

STRELT ADGRESS STALET ADDHLSS

DUV -81- 19 QY11

TIME O peete Trie [(d Change [ Acdtilion
HAME NARIL

SIRETT ADLRESS STHELT 0IRESS

GHY ST CiTY-§1- 21

my [ peer Tk O Cnangs [ Acaitien
NAME NaKE

SIRELT ADDKLSS SIRELT ADIRLSS

Iy -sr-20 CHTY-§T- 2P

12. | hereby certiy that the information suneled with this fiing does net quaify for the examgrons conlaned in Sectior 119, Fleida Stawies | furtner cerlity that the information
indicatad on this report or supplerenial report is iree and accurate and that my signature shall have the same legal eftect as if made under oath. that | am an fiicer or director
g the corpuraton or Ine receiver or frustee empowered IJ axacute this report gs required by Chapien 607, Monda Statutes: and hat my name appears in Bloek 10 or Ricck 11
il changed, or un an attachmenyt wilh an address, with 2l clhar hse empowered. .

SIGNATURE: oa Qﬁ}etﬁ. ,QZ&:M,C" j&L, : J/of/ad’f?g J53-37] 1800
SIGNATWRE-AND TYPED OR PRINTED NAME QF SIGNING oyf ER.GR DAECTOR Ui v e




