2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 08,2008 8:00 am

DOCUMENT # P00000024098
1. Enlily Name Secretal " Of State
MIRA STAGGERS WHITE, ATTORNEY AT LAW, P.A. 02-08-2008 90039 048 **150.00
Frinciprat Place of Business Mailing Acidress
20020 VETERANS PO BOX 381175 , .
SUITE1 MURDOQCK FL 33938 :
2. Pringipal Place of Business - No P.C. Box # 3. Malling Addrase
Suite, ApL. #. etc. Sute, Apt. #, gic. 18t MOORE CR2E0Q34 (10,07)
City & Swatza City & State 4. FE) Number Applied For
65-1084701 Not Apsticable
e Couniry zr Country 5. Certificate of Stalus Desired 0 fg‘ggql‘ﬁf:?o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2
WHITE, MIRA STAGGERS 13729 Heowaandiog AV .
4210 LIBRARY STREET treel Address (P.O. Box Mumber is Nat Anceptabls)

PORT CHARLOTTE FL 3394

Lo pavin o)

SR City FL WA Cﬂ

8. The above named entity subrmitg this statement for the puraose of changing ils regisiered office or registered agent, or £oth, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGMATURE

Snature. yped oF Zrered name o ey Serlant] LLe Larphtatie INOTE Fegivuarec Agonl smnalae wiurss mier reeuliltgh DATE

9. Flection Camoaign Financing $5.00 may Be
Teust Furd Conribution.  [] Added to Fees

Vo OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ©IPD - - T Detete TITLE [ Change  [] Aadirion
NS WHITE, MIRA STAGRERS NAME
STREETADDRESS | 4210 LIBRARY STREET STREET ADORESS
sv-s51-22 |PORT CHARLOTTE FL-33948 - CHTY-5T- 20
TIFLE 5 Deceie TITLE O Charge [ Addition
AME HAHE
STREET ADDRESS STREET ADORESS
oY= 5T-218 CITY-31-2IP
1111 3 Deete 1I1LE M Change [ Addition
HAME HEHIE
SREETADORESS | T T TemeeTaonness | T - T
CirY-S1- 2P . Cy-ST-71P
TILE O Deete TIfLE O Change [ Addition
HAME PEME
STREET ADDRESS STAEEY ADDRESS
SITY-ST-2IP CITY-51- 2P
nne 3 Deste TILE [JChange [ Additien
HAML HLML
STRELY ACDRESS STRLET ADIRESS
Y -ST-219 CITe-§1- 59
TTLE 3 Deigte TTLE [ Charge [ Asdilion
BAME NERIE
STREET ADDRESS STREET ADURESS
oY -SI-ZP CHY-ST- 7P

12. | hareby certity that the information supphed with this filing does net qualify for the exemptions contained in Section 118, Flerida Stawutes. | furtner cerify that the information
indicatad on this repeyt or supplernental repart is true and accurate and that my signaire shall have the same legal eftect as if made under oath: that | am an officer or direclor
of the corporaton Or pe raceiver or trustee empowerad |0 execuls this repont as required by Chapier 807, Fierida Statutes: and shat my name apnears in Block 13 or Block 11

It changec, or onfan achment wilh an acdress, with ail oiher like e nowered.
/
F Lae & ¢

SIGNATUR Bagime Frore

SIGNﬂWE OF SIGNING OFFICER OR DIRECTOR
/

A




