2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K73077 Apr 24,2008 08:00 AN
1. Entiy Nama Secretary of State
CHARLES E. HEIM, JR,, P.A,
Piircipal Place of Business Mailing Address
2040 HIGHWAY A-1-A SUITE #201 2040 HIGHWAY A.1-A SUITE #201
T e H")lm |” 'llll ””mm '"” ’II’ |‘|” I’I” Im’ I[I” Im’ M”ll‘ ” IIII
2. Pringipal Place of Business - No PO Box # 3. Maling Address

Suile, Apt, #, efc. Suile. Apt. #, eic. 1st MOORE CR2ED34 (10’07)

City & State City & State 4, FEI Number Apphed For

59-2894704 Not Apglicable
ap Counrry e Country 5. Centlicate o Statug Desired O $8.75 A‘ddiﬁonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Mame
%ﬁgﬁ|éll!'_ll\;VAY A-1-A SU'TE #201 SUF(—,‘E Address (P O. Box Nember 1 Not Ancaptable)

INDIAN HARBOUR BEACH FL 32937

City FL Zip Code

8. The above named ennty submits this statement for the purpose of changing ils regisierad sftice or registered agent, or totr, in Lhe Siate of Flonida. | am famiiar wih, and accept
the Ghligations of reyistered agent.

SIGNATURE

Sagnrtur, Lped o frrced na e o rerel od el o e Dapploaze RO Fegisitiag AQOrEL QNI reura s W ront e g nAlr

FILE: NOWI!! FEE IS S150 00+ 9. Election Camonign Finarcing  $5.00 May Be

Trust Futd Contriuhan. [ Added to Fees

‘ After:May T, 2008 Fes Will Be S550. oo -
,Make Check Fayabie to Florida Depanment or State

10. OFFICERS AND DiPEC‘TOFit- 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e PST O poate TILE . [[1cChange  [] Aadilion \
MAME HEIM, JR., CHARLES E. HApF '
STREETADDRESS | 2040 HIGHWAY A-1-A #201 CTRFFT ADDRESS

CITY-ST-2IP INDIAN HARBOUR BCH F CITY-5T-2Ip

TITE D [ veete TInE Ol change ] Adition

NAME HEIM, JR., CHARLES E. NAME i ik DOnNSTENER

STREFT ADDRESS | 2040 HIGHWAY A-1-A #201 STRFFT ADLAFSS oA T a1 0iE 150,00

CITY- 37- 27 INDIAN HARBOUR BCH,F CITY.§7-2IP

1L 3 Daete e [ crange [T Addition

RAME RS

SIREET ADGRESS STREET AGORESS

CIY-ST-28 CITY-$T- 77

it [ Deste MLk : O Crange [ Aadition

HAME NAML

STREET ACDRESS STRELT ADDRESS

Y512 CITY-5i- 2P

TTLE [ Deigle Tt [ Change £ Addilion

NAME HEML ‘

STREET ADDRIGS SIHCET AUDRESS |
CHY -8l 2P GIY- 51 2p ‘
TITLF ™ Deele AL [CJChange (] Agdiion ‘
HAME HAME

STRZET ADGRESS STRELT ADDRESS

QY eT e Y31 e

12. | hereby certty thal the information suoplied valh thas filng does net qually for the exemptions contained in Seclion 119, Flenda Staiutes. | further certfy thai ihe information
indicated on ihlb repart or bupptemenml reportis true and accurae ana that my signature shall have the same legal ofteci as if made under oath: that 1 am an officer or dircclor
o the corporation or Ihe receiver of frustee empowered L6 execute this report as required by Chapier 607. Florida Satutes: and thatmy name appears in Block 12 or Bleck 11
i changea, or on an atlag, AT an addross, with all Oher I<u empowerad.

SIGNATURE: (ot 55 % - Hoceo o, Prne ""/2' Jog8 (329739076

SIGNATURIAND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Caw By Faare s




