2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000038907 Mar 12, 2008 08:00 A
1. Entily Name
Secretary of State

THERESA AYERS, P.A.
Principa! Place of Business - Mailing Address
200 RICHARDS ROAD 200 RICHARDS ROAD
e e Hll“m ]ll Il'»“m ||H‘ ||m ||‘H ||‘|| »mllul 'Im ||“] 1“’"‘ ”Ill‘ .
2. Principal Place of Business - No PO, Box # 3. Maing Addrass

Suite. Apl #. etc. Swle. Anl # e, 18t MOORE CR2E034 (10/07)

Cuty & State City & Slate 4. FE! Number Appiied For

59-3649082 Noet Apglicabie
unt z iti
2n Gauniry F Sountry 5. Certlicate of Status Desired | ?i'ggqg‘rj:;'“”ai
6. Name and Addreas of Current Registered Agaent 7. Name and Address of New Reglstered Agent

Name

AYERS, THERESA E
200 RICHARDS RD. Sirest Address (P.O. Box Nurnper 18 Not Acceptatie)
MELBOURNE BEACH FL 32951

City FL 2y Code

8. The apove named antily sobmits this statement for the puroose of changing its registered office or registered agent, or otn, in the Siate of Flonda. | am familiar with, and accept
the ouhgations of rewisterad ayent.

SIGNATURE

Sty Lebad oF s b O st Sirrnd ndert weed He [acpleacio NGTE Reguaitaog AGEr | 2 gilan® "aiue =3 v <2 g DATE

FILE: NOW 1! FEE:1S$150.00
‘After May.1, 2008 Fee Will Be!S550.00° . -4
ake Check Payable to Florida Department of State -

8, Election Camoaign Financng 85,00 May Be
Trust Fund Contibution. [ Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 |
TITLF P 7 oesete T O Change [ Aaditian

HAME AYERS, THERESA HAME

STREFT ADDAESS | 200 RICHARDS ROAD STREFY ADIRESS HOO000E54 705

om-si7°  |MELBOURNE BEACH FL 32951 cy-51.20 03/2708-80019-011 150, 00

ThLE O poete TMLE (3 Change [ Additon

NAME HAME

STREFT ADDRFSS SIRFFT ATDRFSS

CITY-51-21F CITY-ST-21P

TNLE 73 Desere Tt O cuange (7] Addition |
NAME HAML

STREET ADGRESS SIHEE! dUorEsS o

2ITY- ST- 2P CiTY-81. 2P

TILE T Duete Lk [ Change [ Aduition

HAKE HAME

SIRELT ADDRLSS STREET ADDRLSS

CIFY-51-217 CIT¥-ST- 2P

TITLE O] peigie Tt T} Change [ Aadition

HAME HAME

SIRELY ADDALSS STLET ADDRESS |
CINY-ST- 20 CIPY-ST-2IP

THLE J peiate THLE [ Crange ] Addibon |
NAME NAME

STREET ADDRLSS STHELT ADEVLSS

GITY-5T-21P CITY-51- 2P

12. | hereby certity that the information supplied with the filing does nat quatfy for the exemetons contained in Section 119, Fierida Statutes | furthar certify that the information ‘
indicated on this report or supplemental report is true and accurate ana tat my signature shall have the samea iegal ettact as if made under oalh: that | am an officer or director
of the corperation or the receiver of trustee empowerad to execute this report as required by Chapier 807, Ficrida Swtutes; and that my name appears in Block 12 or Block 11

it changed, or on an attachment witl: an ackdress, with ail sthegbeys empowered.

ATURE AND TYPED OR PRINTED NAME OF SIGNING R OR DIRECTOR Caw O mo Fnores

SIGNATURE:




