2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # M73126 Feb 04, 2008 08:00 AN
1. Ently Name

PANTEX. ING. Secretary of State I
Fircipal Place of Business Wil Addoress

28651 WINTHROP CIRCLE PO BOX 9205

BgNITA SPRINGS FL 34134-3326 NAPLES FL 34101-9205

2. Prncipal Placo of Businzss - No PO Box # 3, Mahng Adgrass
Suite, Apl. #. etc. Suite, Apt i, gic. 1st MODRE CRZ2EQ34 (10/07)
City & State Ciry & Stale 4. FEi Number Appiied For
65-0039291 Not Applicable
2 uny Z: 8 iti
n Country P Cauntry 5. Certificate of Status Desired | Eg'ggﬁf:ém"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

SSAB%?’VHV%BT?RTO% CIRCLE Srreet Addrecs (P G. Box Numper is Not Acceptablg)
BONITA SPRINGS FL 33923

City FL Zip Coce

8. T

the otigations of reqisiered agent.

SIGNATURE

he acove named entily submits this statement for the purcose of changing its regisiered office ar regisiered agent, or £oih, in the Siate of Florida. 1 am familiar with, and accept

GalM A, e DT 6 S0 Ce] AN RO ‘e * 1r0d dgent gt g [ arphoatie (RGTE Regiattigg AGer L on lure faguirss whar ssmetiing) DATE

9. Election Camaaign Financing $5.00 May 8¢
Trust Fund Contiibution.  [1] Added to Fees

10. OFFICER‘? AND DIRFC‘TOR‘Q 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME P O peete TITLE [ Change [ Acdstion
NAME CACOQ, ROBERT HAME

STREET ADDRESS | 2B651 WINTHROP CIRCLE STREET ADTRESS

CHTY-51- 747 BONITA SPRINGS FL CITY-ST-2IP ’

TILE O besete TITLE r-{i] g_] G Hl}j Agdition
NAME HAME

STREFT ADBRESS STREFT ABRESS

CITY-31-218 CITY-5T-2IP

IH O peee HLL [ change [ Addihion
HAME HAME

STREET ADDRESS STREET ABORESS

CITY-ST-217 CITY-ST-2IP

it O peete TILE [ change [ Adation
NEMC NAME

STREET ADDRESS STREET ABDRLSS

GITY-ST- 218 CITY-S5T-2IP

s 7 oeiee TILL Tl ohenge T Astition
HAME NARL

SIRIET ADDRESS STHEET ADIRESS

CIY-SI-21° City-st- 2

e O ecle TITLE ) Crange (] Aadition
NAME HEME '
STREET AGDRESS STAEET ADDRESS

CITY-§T- 217 CiTY 8T 2P

12. | hareby certify that the informatien suoplied with this filing does net qualfy for the exemptions contained in Section 119, Fiorida Statutes. 1 furtnar carufy shat the infermalion

SIGNATURE: 1,4/ Zcd Lobort~ Caco  Jan. 2o /oi’ 739.292-03G°

indicatad on this report or supplemental report is true and accurate ana that my signature shall have the same legal efteci as if made under cath, that | am an efficer or director
of ihe corporation or the raceiver or mmee empowerad 10 execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 13 or Block 11
i charged, or on an attachment y n address, with a; other likg empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw N Dayime Frone o



