2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #M64748

1. Entity Mame

IRTFRA-SFTAMPAHNC.

-

Principal Place of Busiress

1611 GUNNHWY-
ODESSA, FL 33556

Mailing Address

‘PO BOX 196
ODESSA, FL 33556

2. Principal Place of Busingss - No P.O. Box #

3, Mailing Address
’

0. By 3G

Suita, Apt. #, alc.

Suile, Apt. #, etc.

A i pes
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: tl‘hl..?—reé‘
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RN R AT

06202008 Chg-P CR2EQ34 (12/06)
City & State City & Stala R 4. FEI Number Apphed For
TTOw oonN SDW\ s, O 59-2933497 Not Applicable
Zip Country Zip ¥ Coul*‘.ry . . $375 Additional
l—%e’ﬂ-l 8 8 ,\ | S Yq, 5, Cerlificate o Status Desired [} Foe Raqured
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
" rama-

HOLCOMB, VICTOR W.

106 SOUTH TAMPANIA AVENUE
SUITE 200

TAMPA, FL 33609

Straet Address (P.O. Box Numbar is Mot Acceptable)

City

FL l Zip Code

8. The abave named entity submits this statemant for the purpese of changing its registered office or registeraa agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatike, typed or printed name ol registorsd agwat and title I sochcake.

(NOTE: Ragaterad Agent sigaeiure ruquired whon reinstating)

OATE

FILE NOWII! FEE IS $150.00
Due by Septamber 12, 2008

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TD OFFICERS AN DIRECTORS IN 11

TME PD O elete TITLE [ Change [ Addition
o [ e 500134554203
SIREET ADGIES STRELS ADORESS 03/18/08--01057--003 150,00
CITY-ST- 5P QODESSA, FL. 33556 CITY-ST-21P

TITLE O Delete TITLE (O change [ Addition
HAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CUTY-§7-22P

g ] pelete THLE FJcrange [ Addition
KAME NAME

STREET ADORESS STREET ADDRESS

CINy-S7-2IP CATY-ST-BIP

TiE ] petere ult3 {J Change [ Addition
MAME MAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 217 QITY-ST-7P

THLE O neleta e [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TP

Tme 3 Detete TITLE [ change ] Addition
NAME HAME

STREET ADDRESS GIREET ADURESS

CITY-5T-27 onY-51-2°

12, | hereby cerlily that tha information: supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicaled on this report or supplemental report is true and accurate and thal rmy signature shalt have the same tegal effect as if made ynder oalh; that | am an officer or directar
of the corporation or the receiver or trustee empowerad to executa this report as raquirea by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed. oron an al}

SIGNATURE:

ith all other like &

INTED NAME OF SIGNING QFFICER OR BIRECTOR

Caytine Frone #

MY @



