2008 FOR PROFIT CORPCORATION |
i ANNUAL REPORT (AR) FILED

" | DOCUMENT # L76817 Jan 28, 2008 08:00 AM
1. Enlity Name Secretary of State
EPPERSCN & RICH, P.A.

Frircipal Place of Businass Iaiing Addross

| 8401 JR MANOR DR. - - 8401 JR MANOR DR, , :

SUITE 100 SUITE 106C

TAMPA FL 33634 TAMPA FL 33634

us us

2. Principal Place of Businges - No PO, B # 3. Mailing Addrass
Suites, Apl. &, gt Sunle, Ant #, eic. 18t MOORE CR2E034 (10/07)
City & Enale City & Sizle 4. FEI Number Appied For

59-3017359 Not Apcheable

an Courary Zp Coantry 5. Certficate of Status Desired O ?g.gfqﬁfﬁétiona\

' 8. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent

NEN
BEESFIEE%NANJSELD% #100 Sueat Address {P.O Box Number is Not Acceptabile)

TAMPA FL 33634

City FL 2 Sode
8. The agove named entily subinds this stalement for the purdese of changing 1s regisianad office or registeren agent. o nots, in the State of Fiorida. | gm familiar wilh and accent
the chugaiens of rousteed ugent
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,-?“f’h‘!“ke Check Payable (& Flunda D“é‘i;é‘ “"‘ﬁg;ét_ Sia 1 i "*‘f_{,‘."ffj' L fT.f."‘;‘ T“d 2[}"‘ T Rl ;’ﬁ‘
100, ) 1 | UL R Tt e HDIJITIDN‘ JCHANGES TG OFFICERS AND DIRECTORS [N 18 4%
T D Owele T B O Cowiga 7] Aadition

MiME EPPERSON, JOEL HAME

STREETADDRESS | B401 JR MANOR DR. #100 STAFFT ADORESS

oITY- ST 2P TAMPA FL 33634 CITY-§1 21

TITLE O beete TITLE T T a5 |:] Crangs (] Adation |

Nt HIHE 0130035005302 150, 30

STREET ADDRESS STAFFT ADCHFSS ‘

BITY-51-71° oY 8170

141 3 oaiete NHE [ change [ Addition
T . i ) B .

STRELT ACLRESS . STHEET ADDRESS

LITY-S1- 212 CITY-5T-2p

ek O pelete ek [3 Change (] Addition

Haki NAME

SEREET ADGRLES SIRLET KDIRESS

(ITY-5T- 7P CITY-5T- 2P

L O peiete TITLE [JCrangs (] Acdition

NAME AL .

STRIFY ADLRESS SIRERT SDDRESS

SRS ATy - §¢- 710

nr 3 Dovte TITLE {3 Crange [ Asdition

NAKE HAHIE

SIREET ATORESS STAELT ADIMIESS

CIY 51 217 CITY-5I- 2iF !

12. 1 horeby certify thar the infoemation suprlied with this filng does net qualify for he exemptons contained in Section 119, Flerida Staiutes. | furiaar certily that the mfornation
inmcaled on his report 61 supplerrontal repor is ree and accurale ada thal my signature Shali have 1he same lega oifzet as f made under oath, that | am an otficer or dirgelor
the Copuraton o e recgver of irustes ampowered 1o execute this repart as required by Chapier 807. Flonda Statutes: and that my name appears in Block 10 or Biock 11

rf changed, or un an altachnfergwilh an addross, wih ail oier lixe empowersn.

SIGNATURE: oo ar——L K. Eme,rsm/'i 3-08 ¥(3-838(-8300

SIGNATURE ARLYTYPED G PAINTED NAME OF SIGNING OIFICER OR DIRECTOR g [ ver n3 Fraosso w |




