ot FILED

2008 NOT-FOR-PROFIT CGRPQRATION May 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

DOCUMENT # N 0300000 (2O 05-21-2008 90018 044 ****6] 25

At Pleasant D3erdond Rese
Mrdde Scheol, TNC

Principal Place of Busingss ailing Address

ﬁ?fz N. ROME AVENUE E./g-BOX 4129 59035;5&?

TAMPA, FL 33607 S "TAMPA, FL 33607 US -
No Chg-NP CR2E037 (4/06}
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-1901018 Not Applicable
- 5. Certificate of Status Desired ] ?i'gesqﬁf:é"‘m'

6. Name and Address of Current Reglstered Agent

7108 FLOUNDER DRIVE DO NOT WRITE
TAMPA, FL 33607 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

the cbligations of registered agent.

Sgnature. typed o pented name of registered agent and ke ¥ Apphcable. {NOTE: F Apent 3 regired when rgh g ) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TME

NAME

STREEF ADORESS
CirY-S1-2IP

TITE
NAME

v DO NOT WRITE

KAME
STREET ADDRESS
CITY-ST-2iP

- IN THIS SPACE

TTLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cny-SE-2ip

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signaturg shall have the sama |egal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 17, Floride Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o%hmem with an address, with all other like empowerad.
siGNATURE: 1Rl 5- /9 s/os
7 Dae 7 Daytime

*NAWRE AMD TYPED OR PRIGTED NAME OF NI ICER OR DIRECTOR .

FPhons #




