~:2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000009137 Mar 10, 2008 08:00 A
1. oty Nang Secretary of State
LYNN M. CARTER, CPA, PA
Frrcipal Plaee of Busingss Fdadineg Arldrcss
3580 GOLDEN GATE BLVD EAST 3580 GOLDEN GATE BLVD EAST
NAPLES FL 34120-3767 NAPLES FL 34120-3767 :
2. Panopdl Place o Businses - Mo PO, Box ¥ 3. Mading Augrosy

Saite. Apt. ¥, ¢, Suse, Bpt o, o, 151 MODRE CRZEC34 (10/7)

Tty & State Ciy & Stale 4. FEI Nutber Appied Foe

65-0976928 Nal Apuiicalie
z Souny Z Cous i
[ Gounwy P Country 5. Cermnicate of S1atus Desired O ?g@.gguﬁﬁs&nonai

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

Rampr;

CARTER, LYNN M - —
3580 GOLDEN GATE BLVD EAST Siueet Andress (P.G Bax Mumber is Not Acceprabie)
NAPLES FL 34120-3767

Cily FL 23 Code

8. The apove named entily s.brms this statement for the puroose of changng its reaisiered office o registered agent, or cott, in the Siate of Flonda. | am familiar wilh, and accept
the cohgalions of regislercd agent.

SIGMATURE

Ggnctue depod o rrreat nae A sloed ssert el tl e | orphoatio INGTE Reginiireg Ager s Qrula -equragt wnel -on ke g DATF

FILE NOW!t. FEE IS $150.00
 May.1, 2008 Fee will Be $550. 00 ; .
Payable to Florida Deparlment of State ;

8. Etecion Camoaign Financing $5.00 may B2
Trust Fund Centribution [J Added to Fees

OFFICERS AND DIF?ECTOF!:; 11, ADDITICNS/CHANGES TGO OFFICERS AND DIRECTORS (M 11
TITLE P O3 Davete e [JChange  [] Aadilicn
HAME CARTER, LYNN M HAME
STREET ANDRESS | 3580 GOLDEN GATE BLVD EAST STREET ADGRESS § ANNNNRs 300
CTY-ST7°  |NAPLES FL 34120-3767 CIry-S1- 230 EAN9-20024 010 150, 00
TILE [ peete TITLE O Change [ Addition
NAME HAME
STREFT ADDRESS STHFFT ADDRFSS
CITY-5T- 117 Cny-§3.0P
Mg O peete L [ change [ hadien
NAME HAkE
STREET ADDRESS STREET ADDRESS
ury-g1. 2 LITY- 5T 2P
e O bsete ML [ Change [ Addition
HAME ML
SIRELT ADBRESS STREE! ADDRLSS
cITy-51-217 CATY-3T-2IP
I 3 e vre nitL ¥ ohange [ Andion
HAME 1A
STREET ADGRIGS STRELT SDDRLSS
CITY-§- 2 CIny-51- 210
TiLF O oeae e [JChangs  [J Acditan
NI R
SIRELT ADDRESS SHEET ADORESS
oTe-gr-an Y- 5T 2P
12. | hereby cerfity that the mtormiation sunched with s 1kag does not qualty for the exernctions costaner in Sechor 1189, Flerida Stawtes | Hurtner cantity thit e nfermarion

SIGNATURE:

indicated on this report or supplerrental repart 1s irae and acturale ana thal ny signature shall bave the same Iegal ciect as 1f imade under oath; thai | am an etheer or director
ot ihe corporancn of tne recaiver or trusiee 2rmpowered t evecute (his report ag required by Chapter 607. Florida Statutes: and that my narre appears in BlocP 1 or Blogk 11
if cha o, o0 on an attachmgen with an arddroass, with 2 olhar Lk erpeweres,

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICIR OR DIAECTOR Law Doy g Fripoon




