2008 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR} FILED

DOCUMENT # P00000014840 Apr 21,2008 08:00 Al
. Entity o
- oty Secretary of State
BERNARD, ALLAN & EDWARDS, INC.
Prinzipal Place of Business Mailing Acidress
1016 SHORES ACRES DR 1016 SHORES ACRES DR '
AW T
2. Prncipy! Piace of Busingss - No PO Box # 3. Mniting Address
Suite, Apl. # etc. Sule, Apt #, eic. 15t MOORE CR2E034 (10/07)
Cuy & State City & State 4. FE! Number Appiied For
41-1964282 Not Apolicable
an Country ae Country 5. Certficate of Status Desred [ fgﬂ;g?ggmnal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
qﬂo(iléASUi_?gr!"IENAgé%gADEFhVBE Street Address (PO Box Number s Nat Acneptatila)
LEESBURG FL 34748
City FL 21z Code

8. The above named ertiy submits this statament ‘or the purpose of changing its reqisterad sffice or regrstered agent, or kotr, in the State of Flonda.  am familiar wiin, and accept
thrr ehingaticns of regsierad agent

SIGMATURE
Sanilute leped o prored pat a9 pusdeeed aaerig i | pl cazie, DT Fegis' 88 AGOT 13 1t L7 ~aaur s wice font jabr gb [s/ih10
~FILE- NOW!! FEE 1S $150.00 - S & 9. Etection Camoaipn Financing $5.00 may 8
s Aﬂer May 1 2008 Fee Wlll Be 3550 00 o Trus: Fuod Cenvipution ] Adced 1o Fees

. Make Check Payable io Fionda Department ‘of State
0. OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D [ veee TILF e [C) dadinn
MAME MCLAUGHLIN, MICHAEL B HAME -
STREFT ADDKESS | 1016 SHORE ACRES DR SIRFFT ADORESS 180, 00
LITY-§1- 212 LEESBURG FL. 34748 CIry-51- 21
TIME [ Daete TILE [J change  [] Addilion
NAME HAHE
STREFT ADDRESS STREFT ADDRFSS
CIFY-5T- 217 CITY-ST 7P
niLL O Deete HiLE M Cange [T Addition
HAME RAKIL
STREET ADGRESS STREET ADORESS
LT 5120 LITY-ST-7IP
(3 o O peee TILE O Change [ Audition
HAM: HAME
SIRZET ABGRESS STREET ADBALSS
GIE -Gl 1 CIY-51-7P
MiLE [ Daeie TIILE O Change [ Adtition
HAME Nal,
STRELY AGDRISS STREET ADDRESS
OITY-SI- 2P Y- §1- AP
TILE 7 Deele TIE [ Change [ Adailion
MNAME NErAE
SIRELT ADDHLSS STRELT ADDRESS
Sh s LINY 3T 4P

12. | hgrebiy certity that the informiation sunched with this filing does net qual;iy fur the exernphons contameo in Secuon 118 Flonda Stawstes | unner cearlity that the informeation
indicated on this report or supplernental repert is nue and aocurale ang that ny signature shall ave Ing same legal eftect as if made undar oaih: that | am an rhicer or ditectur
¢f the corgoranon or Ihe receiver o rustee ampowered 10 execule thS report gs requiced by Chapier 607. Florida Satuies: and that my name appears in Bigck 13 or Block 11
il changea, o on an attachnienrWhh an address, widl all other ixe empeweres,

SIGNATURE: J‘G/Aﬂm / 1Y / 08 (; 3&2)3,?3 Y956

INTED NA’E’OF SIGNING OFFICER OR DIRECTOR Lo G Prone s

SIGNATURE AND TYPED OR



