2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 11,2008 8:00 am

DOCUMENT # P00000041235 ecretary of State
1. Entily Nams
d 04-11-2008 90037 008 ***150.00
SHERYL S. ZUST, P.A.
Precipal Place of Business Mailing Acldress
4649 CLDE MORRIS BLVD. 4649 CLDE MOCRRIS BLVD. } aE :
SUITE 610 SUITE 610
PORT ORANGE FL. 32129 PORT ORANGE FL 32129 H"Hmm “m ||“’ "”|
|
2. Prncipdd Place of Bpsinass - No PG, Box # 3. Mailing Addrass .
4649 _Clyde forrs B) 4yq clyde Mocris Blvd,
Suie. Apl. #. €. Sule. Apl. 4. eic 151 MOORE CR2E034 (10/07)
City & State City & State 4. FEI Numbet Appiied For
59-3640444 Net Apolicable
=P C:-u'.]:‘:y o o Ceantry 5. Cerificate of Status Desired O ggz'ggqiﬁf:é“u"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mamie
L1 U1 abgT’BSEH! tE" HI YELR:JD ‘{(v 49 C ‘jdc Mearris B 'VJ Sweet Adaress (P.G. Box Number is Not Acceplable)
€ g,b\ 14 fortOrange £1 33139
‘ D City ) FL Zip Code

8. The avove named entily subrp
the citigations of register

s slatement for the 2 purnosesf changing its registered office or registered agent, or coth, in the Swae of Florida. 1 am tamiliar with, and accept

/ ol

'?‘:\)-’\::lu’x“ymﬂ FrEnsh iE e %- 3] -‘.(r"(u'lf: e Pairphtagie, (RGTE Pegricies AZLrL wonaline re

SIGMATURE

At SR M EIT ST

3;2-: ----- “FILENOW!! FEE iS.5150.00
*. After May 1, 2008 Fee Will Be 5550.00° .
Make Check Payable to Florlda Depaﬂment of State ]

8. Blsction Camrpaign Finarcing  $5.00 May Be
Trust Fund Centribution.  [J Added 1o Fees

0. OFFICERS ANDR DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIFEE PD 3 owete TLE PD Wxnnge [ Addition
HLNE ZUST, SHERYL § HAWE Zv d-f Shevy! S ¥ 3/'/9‘ S Ct0
SIRCET ADDRESS | 1120 BEVILLE RD, STE C smraoness | o &Y9 Cly de Merrt i
ore-stap |DAYTONA BEACH FL 32114 ciry-5T-21p PortOrangt, Ft 22127
TITLE 3 geete TITLE [JCrange  [J Addilion
HArS HAME
STREET ADDRESS STAFET MITAESS
GITY-51-217 CITy-57- 21p
113LE 7 Daete TLE 7] Crange ] Acidition
MR — — Ry e - - -
STREET ADDPESS STALET ADDRESS
LITE-51- 208 LATY-57-21P
TIHLE  pe'ee TINLE . O Change ] Adidilion
HEME HAME
STREET ADDRESS STAEET ADDPESS
CIFY-ST- 213 ’ CIFY-51-2P
O Deiete TITLE [J Change [} Addilion
Hat
ALORESY STREET ADDRLSS
Y- ST- 30 CITY-§1- 0
s : G peiete TMLE [ Changs ] Addition
HAME HAME
STREET ALDRESS STREET ADDRESS
SITY-ST-38 TITY -T2

12. | hareby certify that the information supglied with this filing does nct qualify for the exernctions cortained in Seclion 119, Flerida Staiuies. L further cerlily shat the information
indicated on this report of supple: mental repon is e and accurate and that my signaiure shall have the same fegal afteci as it made viger cath: that | am an officer or d»(euur
of the corporanon or the receiver or trusiee empowered 10 execute this report g {equved by Chiapier 607. Florida Swatutes; and thatmy name appears in Bicek 10 or Block 1
if changea, or on an attachmient with an adgres

“with all clheplike cmp('wr'r
’;" 1/:9{/ ' 3 9//y 3@ 32a-6/7¢

smunMwaB‘ﬁﬁmMﬂmz{o}dﬁnms OFFICER OR DIRECTOR Lae Bavarn Froe o
s

SIGNATURE:




