2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N05000007956

1. Entity Name
ONE HERE . . . ONE THERE, INC,

Apr 30,2008 08:00 AV
Secretary of State

Principal Place of Business

430 HICKORYNUT AVENUE
OLDSMAR. FL 34677

Mailing Address

PO BOX 272550
TAMPA, FL 33688-2550

DO NOT WRITE IN THIS SPACE

(A

04282008 No Chg-NP CR2EO037 (4/06)

4. FEt Number Applied For
87-0752533 Not Applicable !
: 58.75 Additional
8. Certificate of Stalus Desirea 0O Fee Required

8. Name and Address of Current Registered Agent

LATOUR, JANELLE
430 HICKORYNUT AVENUE
OLDSMAR, FL 34677

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signatire. typed of prinad name of regleterad sgent and ttie ¥ spplicable (NOTE Registerac Agent signaturs required when reinstaing) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be | . NI Err ey,
Due by May 1, 2008 Trusl Fund Contribution, Added 10 Fees IJH[”-"— Uj:j plet
. : 05/27/08-800R [ ~013 A1, 25
10, OFFICERS AND DIFECTORS
TiLE TP
NAME LATOUR, JANELLE

STRIET ADDRESS | 430 HICKORYNUT AVENUE
LiTY-51-2P QLDSMAR, FL 34677

TIE VT

RAME ROBERTS, WILLIAM M
STREET ADDRESS | 14711 CLAREDON DRIVE
Cry-si-ap TAMPA, FL 33624

TME TS

HAME POTTER, BETH 2

STREETADIRESS | 207 SOUTH BRADFORD AVENUE
CiTy-57-2P TAMPA, FL. 33609

e

NAME

STREET ADDRESS
CITY-§1- 4P

TILE

NAME.

STREET ADORESS
CITy-S5T-2P

e

NAME

STREET ADDAESS . . . ..
. CY-S1-2P - . s

DO NOT WRITE
IN THIS SPACE

12. I hereby certily that the information suppiied with this fiing does not qualify for the exemptions contained in Chapter 119. Forida Statutes. | further centify that the information
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal eilect as if made under oath; that | am an officer or director
of the corporation or the réceiver or trustee empowered to execule 1his report as required by Chapter §17, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with an adu‘lgass. with all other like empowered.

SIGNATURE: __ 2% (Zliser 250 M e

GNATURE AND TYPED OFMISITED NAME OF SIGNING OFFICER OR DIRECTOR

Witliow W fPoberfsr 4-2808 R/3883-4228

Da Daytime Phona #




