2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # .96172 Mar 17,2008 08:00 A

1. Entity Name
MARYY M. MCDANIEL, P.A. Secretary of State
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FILE NOW!!I! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fos will be $550.00 Trust Fund Contnbutien L Added to Fees

10, OFFICERS AND D!RECTORS |

TITLE vV o ;
NAME MCDANIEL, MARY M _— . .
STREET ADDRESS | 1330 CITIZENS BLVD SUITE 302 , L S
oIv-5-2P | LEESBURG, FL 34788 ' T

TILE o
NAME Lo e
STREET ADDRESS e :

oTY-§7- 2P

TITLE .
NAME

ahi 3,2 80y y"‘
T

LY R A
i de T g
i - YWR' : E :
J N e T £
.‘I N siI’
GO h }
; R NI F

kX
S e,
by Thoe HL PP

STREET ADDRESS ) o e i

CTY-5T-2P el DO NO

Lot e o oL !,‘.'..'_,.‘, e R '#iz-* :
. INTHIS SPACE. ' ":
NAME Ta - o e )f:;”‘\,i;‘%“:;;!: o ,S:;‘f;ir.ﬁ‘:‘ e as:j;;j %:

STREET ADDRESS T L R

[T

et
Tt

CiTY-8T-2P . o T e TR

e
NAME o
STAEET ADDRESS | ol o
CY-§T-zp *| e T e ) RN

5
TLE - ~ g e

FAVLITRR S P Y A I LPS b B TR ] [ ks
NAME ™™ - ¢ ) P s e T

STREET ADDRESS S e
CITY-ST- 2P I T ‘ : '

5

N B T

12, | hereby certify that the information supplied with this filng does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same Isgal effect as if made under oath, that | am an officer or dirgctor
of the corporation or the recewver or trustee empowered 1o execute this report as required by Chapter 807, Flanda Statutes; and that my name appears in Block 10 or Block 11 if
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