2008 FOR PROFIT CORPORATION

-ANNUAL REPORT (AR) FILED

DOCUMENT # L89092 Feb 20, 2008 08:00 AT
1. Entily Name
YR ING { Secretary of State
N i
Pireipal Place of Businesy Mahing Accress
1820 W. JEFFERSON ST. 1820 W. JEFFERSON ST.
e T “II»I” "Hl”l “m"””l”l ”I’ lm’ |‘|“ I‘l“ |‘||| IIIH |‘|H||‘ ”lll’
2, Prncipal Place of Busingss - No PO, Box # 3. Maing Adcross
Suite, Apt. #. elc. Suile, Ap. #, gic. 1st MODRE CR2E034 (10/07)
City & State City & State 4. FE! Number Applied For
59-3021750 Not Apolicatie
2P Couniry e Country §. Certificate of Status Desivec O $8.75 Addnionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmie
MOTE, PEGGY : :
1820 W JEFFERSON ST Street Address (P.O. Box Number is Not Acceptabla)
QUINCY FL 32351
Cuty FL Ziz Code

B. The aoove named anuty submite thig statement for the puraese of changing its registered office of registered agent, or Totr, in the Siate of Flonda. | am famitiar with. and accept
the cohgations of royisigrea agent,

SIGNATURE

SgnatLre. e o DU Hamin ol riagg LTl e arvi e sF e zanie, (WGTE Feguivrag Agont ¢ ann{an regurse paor repsine gt DATE

£ FILE NOW I FEE: 1S$150.00. 7 75 -
§ After:May.1,'2008 Fee Will Be $550.00
{ Make Chéck Payable to Florida: Department of State

9. Electicn Camoaign Financing $5.00 May Be
Trust Fund Cenvibution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPV [ petere TITLE [ Change [ Aadition
MAME M,OTE, PEGGY NAME

STREET ADDRESS | 2345 MT PLEASANT STREET ADDRESS

CITY-SI-2IP QUINCY FL 32352 CITY-5T- 21

TTEE DS [ Deele TITLE 0GOS I30EE [ onange [ Addition
NAME CHANCE, JOYCE HAHE 5 SRR AR 14 150,00
STRECTALORESS | 20 ROBERT F MONROE RD STREFT ADRESS O 8/ 08-80005-004 150,00
CITY-5T-2IP QUINCY FL 32352 CIiv-51.21p

TLE DT [ palete TILE [ Change  [J Addition
HAME CHANCE, KATTIE o e o -

STREET ADORESS |20 ROBERT £ MONROE RD STAEET ADDRESS

CITy-ST-2IP QUINCY FL 32352 CITY-5T-21P

TMiE 7 Daete TINLE [ Change [ Addtion
NAME HAME

STREET ADORESS ) STAEFT ADDRESS

CITY-S1-21P LITY-5T- 2P

TITLE [ peiwe T [J Change [ Addition
NAME HEME

STREET ADDRESS STREET ABDRESS

ITY-ST- 2P LITy-S1-2I0

TIE 1 Deigle TILE O Changs  [J Acdition
HAME NARE

STREET ADDRESS STREET ADDRLSS

oTY-g1ap CITY-57- 2P

12. | hereby certify that thg informaticn suophed with this filing does not qualify for the exarnctions cortainad in Sechor 118, Flerida Statutes. | furtner certify that the intormation
indicated on this report or supptemnental report is true and accurate ana thal my signature shall have the sama legal eiact as if made under cath. that i am an otficer or director
of the corporation or the receiver or trustee empowered to execute this report as fequired by Chapier 607, Florida Siatutes: and ihat my name appears in Block 13 or Blogk 11

if changec, or on an aftachmem with an address, with ail giher ke empowered.
SIGNATURE: 0 2A m@b" R(54H%  §50-627-§703

SIGNATURE Anﬁnﬁn T PRINTED NAME OF SIGNING OFFICER QA DIRECTOR Datd Ty 16 Frole »




