2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K66710 Jan 31, 2008 08:00 AN
1. Enhty Name S
ecretary of State

ROBERT L. VALENTINE, P.A. l'y
Puscipal Place of Business Maling Address
2000 E. EDGEWOQD DR,, 2000 E. EDGEWOQOD DR.
SUITE 108 SUITE 108
2. Pranaipal Piace of Business - Mo P O. Box # 3. Mnling Addross

Sute. Apl # etc Suile, Apt #, gic, 15t MOORE CR2E034 (10/07)

City & State City & Slate 4. FE! Numbes Apphed For

58-2912516 Not Apeioabla
z SN vl it
" LTy Ze Country 5. Certficate of Status Desired | ?g'ggﬁ?:ém"al
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

MName

VALENTINE, ROBERT L. .
2000 E EDGEWOOD DR STE 108 Steet Adaress (P.O. Bax Number is Not Acceptabie)
LAKELAND FL 33803

City FL Zip Code

8. The anove named erbty sLbmits this statement for the puroose of changing s regislered office or registered agens, or zotn. 1n ihe State of Flonda. t am familiar with, and accept
the ohigeations af registered agpent,

SIGNATURE

Cghie, e O T rrgg et gt We Darploage INOTRE Regisvaeg AQEr |8 Onalu® "@Uirss wiwer ceirviabr gh DATE

8. Election Carmoaign Financing $5.00 May Be
Trust Fund Cenwipution. [ Added ta Fees

OFFIC‘ERS AND DlFiF"‘TOR‘:: 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

Tk P T oeete TITLE [1Change [ Andition
NAME VALENTINE, ROBERT L HAME ’

STREET ADDRESS (2000 E. EDGEWOQD DR., SUITE 108 STREET ADDRESS

ory-s1-77 |LAKELAND FL 33806 CITY-ST-2IP

TE T veele TILE [ Change [ Addition
NAME HAME

STREFT ADDRESS STREFT ADTIRFSS

CIry-31-219 CITY-5T-2IF

INH [ Degte IITLE [ Changa (] Adadion
. NAME HEME

—_ [ oK

STREET ADDRESS STREET ADDRESS -00& 150, 00

CITY-ST-21° CITY-ST-2IP

HLt [ Deete THLE S Change [ Addtion
NAME HARE

STRTET ADLRESS STALET ADDRESS

Ire-S1. 79 LITY-51-21P

IRLE [ peiele TMLE Diomange (7] Adddion
HAME NAML

STREET ADDRESS STHEET ADDHESS

CITY-S1. 2iF GiTY-51-2IF

TITLE M pelate TIE [CIcrangs (T Adaition
NAME HEWE

STREET AGDRESS STAFET ADDRESS

CITY-ST-21F CITY-ST-21P

12. | hereby certity that the information suopled with tes filkng does ner qualify for the exernptans contaned in Section 119, Flarida Starutes. § furtner certify that the intormation
indicated on this report 6f suppiernental raport is true and accurale ana that my signature shall hava the samsz legal erect as (f made under oath: that | am an officer or director
of tha corgoration gr Ingfraceiver ar ug werad 1o execule this repon as required by Chapter 607, Florida $iatutes; and ibat my narme appears in Black 13 or Block 11

if charged, or on an atjachment with ith all cliier ke ermpowsred,

SIGNATURE:
E AND TYPED DR RRINTED NAME OF snaumu CFFICER OR DIRECTOR Cata Daz.me Frone »
N T rm VT anl B ey . g [g—— e




