2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # L04349

1, E-nly Name

BARBARA A, JOHNSON, CPA, P.A.

Mar 10, 2008 08:00 A
Secretary of State

Principal Plane ol Business
2800 ML KING ST NO

STE 400

a’g PETERSBURG FL 33704

baaling Address

2600 ML KING ST NC

STE 400

ST. PETERSBURG FL 33704
us

IR A

2, Prncipal Place o Businoes - Na PO Bor#

3. Mailing 4dgrass

Soite, ApL #. e

S.le At oo e,

1st MOORE CR2ZE0Q34 (10/07)

City & State Cuy & Slaie 4. FEi Wumbec Apphed Foe
59-2962659 Ned Ansicable
F4ls) Caunir Zp Cewnltry i
; ¥ F 4 5. Certficaie of Status Dasired O $8.75 Acditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
JOHNSON, BARBARA A
Sueel Arfdress (PO Box Muimber is Nat Accepiable
2600 ML KING ST NO ' f  Mdmper cepEbiE)
SUITE 400
SAINT PETERSBLRG FL 33704
City FL 2y Code
8. The anove named erdly submirs tnig statement for ins purpese of changng ts registered affice or reg stered agent. or coln, in the Staze of Flosida. Fam familiar with, and accent ,
he eoligatians of registered sgert !
SIGNATURE
Sarte o e red nen e ot bepd et avitie Do proas, OTE Fegrnleras AQed { il o fenpae 5 el ot gi DATE |
i i
o FILE NOW!it : FE_E IS. $150.00 9. Elecion Samoaign Fingre g $5.00 May Be
) & - After May 1, 2008 Fee_z Will Be §550.00 Trusi Furtd Contibuiun [ Added to Fess
. Make Check Payable to Florida Department of State
10. OFFICERS AND DiRECTORS 11, ADDITIGNS; CHANGES 70 GFFICERS AND DIRECTORS IN 11
TIRE PD I pecte THLE [ Change (] Additien
AT JOHNSON, BARBARA A NARE =
SIREETADOHESS | 2600 ML KING ST NO STE 400 ST AL 55 1 -025 150,00
CITY-§1- 207 ST PETERSBURG FL CiIy-57 2IF )
TITEE T beete TILE [ Crange 3 Adilition
NAME h2 Lk
SIREFT ADDRRSS STIFFT ATRIES
GITY-5T-017 STy 5124
NiLL [ peete i [ Change [ Addilion
MAME ML
!
STREET ACLRESS EYREET ADIRESS
CITY-5T-217 OITy-57-2P
I [ Deae TLE O Change 7 Addivon
AR HEAE
STRELT ADGRLES STAFEY ADDRESS
Cire-gr- 21 City Si-2p
nig O peee i 7 crange [ Acdition
HAME HERL
STRELY ADURESS SIREFS ADDRLSS
LY =91 - 212 LTy S1 2w
K [ peete THE O Crangs ] Addition
NAME URKIE
SIRZEY ABGRESS SHIEE™ ADDRESS
Hy-sT-29 Ly 31-20
12. | hersby cerfity Ihat the ntormuation cunplea with (kg filng does net qualiy for the exsmetons comaned in Secnor 139, Flerida Slautes, | luriner cerlity that the slonmation
indicated on 1hes report of Supplarectal reparh s ree and acmaie ane hal my signaiure shall have e sama lega: ertect 45 1 madc under 0a1h. thet | am an cthcer or ducctor
of the corparasion or (e rageiver ur trustee empowered (o eveculs this report 2s required by Chapier 807, Flonda Swtutes: and that my namse appears m Biock 12 ot Black 11 !
i changea, or on an attashment with an address, with ail oty s empowercs.
SIGNATURE: 7@/ 2P (. ) PP TS
SIGNATURE AND TYPED OM;NT%ME OF SIGNING OFFICER OH DIHECTOR 15y e b w




