NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT "~

FILED

May 02, 2008 8:00 am

DOCUMENT # VP 70ccee BO53

1. En% a | : - J : . "@4‘,'

DO NOT WRITE IN THIS SPACE

x

40093835

2. Pringipal Place of B!s'?‘uess :No P;O. Box # 3. Mailing ﬁdress

Suite, ApL#, std. " Sujte. Apt, #, etc.
#"’7 7"'2-.

CR2E0378 (5/07)

Secretary of State

05-02-2008 90148 040 ****6] .25

/42— o
ity & State Ciy & State 4. FEIl Number Applied For
'224)—54 7€ 33433 /52044) ?€ ' 33 -0R3 /¢ Not Applicable
Zip floumry .ga_by_} -3 Cc’% A 5. Certiticate of Status Desired | ?.g'ggsq.ﬁ?:;uonal

7. Name and Address of Current Registered Agent

Name

~ DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable)

 IN THIS SPACE

- City

FL

Zip Code

8. The above named entity submits this slatement 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 —

Signature, typed or printed nams of registered agent and title f applicable.

(NOTE: Registerad Agent signature required whan reinstating)

DATE

:. FEE IS $61.25
Initiat or Amended AR

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTCRS

TILE Méﬁ(y (\,)?&4 el

CITY-8T-2IP

STREET ADDRESS
7 S -

NAME .
za—iﬁm% G\M\A.\»\wm T
TR N 3

TITLE

NAME

STREET ADDRESS
CITY-ST1-21P

TITLE
—NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiermental repert is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with a ress, with all other like empowered.

SIGNATUR

. @\\Qsmo\ er

JURE AND wpfi\on PRINTED NAME OF SIOP{NGPFFICER OR Dlnscrﬂ

Dale

'—%]7___‘5//¢K

/ﬂzj (304301

Daytime Phone #




