2008 FOR PROFIT CORPORATION

ANNUAL REPCORT (AR) FILED

DOCUMENT # L80457 Apr 04, 2008 08:00 A}
‘A‘:Lg “A,NC Secretary of State
Frircipal Place of Business Manling Address

4595 SE MARICAMP RD 2435 NE 16TH AVE

T

2. Pringipat Place of Business - No P.O. Box # 3. Mailing Addrass v

4596 SF Jrogricomy Ad I3 AE /67 Are

Suity, Apt. #. elc 7 Swit. Apt. #, atc. 15t MOORE CR2E034 (10/07)

City & 3 City & S . anber Appiied Fo
Oeale , Fr. Bon)e , P4 "™ 593033280 ot Apotcab
32;; //(0 ;;;;:,0)1 ;:;# 20 Counry l‘ﬂ/\/ 5. Certhicate of Status Desired O E‘g‘;’?mg?:;"‘mal

[} 7,!22:-
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .,
MOSSMAN, FAYE ?’7”-‘5}“‘“ e
OCALA FL 32670 435 AE I dye
City Z1p Cade
Craje FL |2/ 70

8. The above named entily submits this statement *or :h2 puroose of changing ils regisiered office or registered agent, or cotn, n the S:ate of Fionda. t am familiar with, and accept

the obhgalons of registered agent.
 Dres  (FdyE Mostsman) //A/ﬂ 5

SIGNATURE 4
w@n b s lend Aadet anel Ltle T apphoatin 7o FgIsraed AGLn! srinlure rauneiar waon oneinbngh NATE
NN N3] 00
Af!t FI&EN?‘;)OB l';[é%“'l?"sgsono (;0 8. Election Camozmgn Financing $5.00 May Be
i~ After:May 1, 2008 Fee Will Be' $550.00, Trust Fund Contribution.  [[] Added to Fees
S ) h
OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PDST 3 petete TIE [JChange [ Aadition
NAME MOSSMAN, FAYE NAME
STREET ADDRESS | 2435 NE 16TH AVE STRFFT ADDRESS A 190 FIN
civ-s1-2r  |OCALA FL 34470 CITY-ST- 710 I
TITLE STD [ Deete TITLE {3 Change [ Addition
NAME FOGEL, WENDY G HAME
STREFT ADDRESS [ 2435 NE 16 AV STREET ADDRESS
CITY-5T-21P OCALA FL 34470 CITY-ST-2IP
TITLE T Daiere 183 [ change  [7] Adurtion
NAME HAME
STREET ADCRESS STHEET ADDRESS
GITY-§1.21P BITY-3T-20P
TILE O palete NILE M Change [ Addition
HNEME HAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP QI -57-2P
TLE [ Deice TITLE [3 crange [ Aadition
NAME HAMC
STREEY AQUREIS STREET ADDRLSS
LAY -51- 2 CIY-S81- 2P
TITLF T Delete TITLE [0 Crange [ Adgitin
NAME HRME
SIRZET AGDRESS L. STAEET ADCILSS
CITY-ST-2IP CiTY-ST-2IP

12. | hareby certify that the information supglied with s filing does net qualify for the exemp:tions contamed in Section 119, Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is rue and aecurate and that my signature shatll have the same egal eftect as If made under oatly that | am an otiicer or director
of the corporazon or the recaiver Of trustee empowared to execute this report as required by Chapter 607, Flarida Siatutes: and that my name appears in Block 15 or Block 11
if changed, o on an attachment with an address, with 2!l other Tko empowered.

SIGNATURES e

SIGN AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lure Flrvunin ke e




