2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M71894 Feb 25,2008 08:00 AN
1. Eniiy N Secretary of State
BOOTH & COOK, P.A,
Puncipal Place of Business Mailing Aridress
% STEPHEN C. BOOTH % STEPHEN C. BOCTH
7510 RIDGE RO. 7510 RIDGE RD.
2. Principal Place of Businass - No PO Box # A, Maling Adaross

Suite, Apl. #_ etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Applied For

59-2897260 Not Apphcabis
an Counry zp Country 5. Certilicale of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Repistered Agent .7. Name and.Address of New Registered Agent

Name

?501%T,!":,DSG'TEEEBEN C. Strest Address (P.O. Box Number s Nat Acceptable)

PORT RICHEY FL 34668

City FL Zip Code

8. The above narmed antity submits this statement for tha pursese of changing its registered office or regustered agent, or coth, in the State of Flonda. | am famitiar with, and accept
the obiigalions of registered agent.

SIGNATURE

Srgnatere. typed of premed namie ol reqisleesd ayat and Ltle | arpicsme, ROTE Ragisiered Agend & gnitare raquirgts whoe renstalingh DATE

9. Fiection Camoagn Financing — $5.00 May Be
Trust Fund Contrizution, 1 Added to Fees

OFFJCERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ nelete TITLE 3 Change [ Acoion
HAME BOOTH, STEPHEN C. NAME
STREET ADDRESS {9230 HILLTOP DR. STREET ADDRESS
CITY-§1- 21 NEW PORT RICHEY FL CITY-8T-21P
TMLE STD [ neiete TITLE DO change [ Addition
NAME COOK, J. HARRIS NAME LTHIDC0R 26027
STREETADDRESS | 6301 CONNIEWOOD SQUARE STREFT ADDRESS N2A03A08-80002-012 150,00
CITY-5T-2IF NEW PORT RICHEY FL CITY-ST-21P
TITLE [ palere TITLE O Change [T Addition
MAMS : HAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2P i . GITY-ST-2IP
MLE [ pelgte TTLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SI-2IP CITY-51-21P
TILE [J pelele TMLE [J Change - [T Addiion
NAME HAME
STREEY ADDRESS STHEET ADDRESS
LITY-ST- 21 omy-s7-2IP
MLE 3 Delgle TITLE [ Crange  [J Addition
NAME HAME
STREET ADDRESS STAEET ADDRLSS
CiTy-ST-217 CITY-S1-2IP

12, | harsby cerity that tha information sugplisd with this filing dogs.pet qualfy for the exametions comaned in Section 119, Flerida Staiutes. | furthar certify thar the information
indicated on this report or supplementg] repert is true and acqlraie™ynd Rat my signature shall have the sama legal effact as if imade under oath that | am an officer or director
o’ the corporaiion ar ihe receiver or tfubtee empowered to efecute jhis reort as reuulred ny Chapier 607. Flarida Satuies: and -hd[ my name gars in Biock 15 or Block 11
if changea, or on an artachment wiltf Aryaddress, with all othkr : 7 A42- 9f8

siGRATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cato Myl mo Frore w



