2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} -. FILED

DOCUMENT # P00000050621 May 05, 2008 08:00 AN
- By Secretary of State
DR. DANIEL R. MCINTOSH & ASSOCIATES O.D,,
P.A
Privieinal Placae of Business Mailing Aridress
3840 BELFORT ROAD 3840 BELFORT ROAD
SUITE #105 SUITE #105
2, Prnciedl Place of Business - Mo PO Bon# 3. Maling Addoss
Saie, Apt. @ etc, Sule, Apt #, pic. 15t MOORE CR2E034 {10f07)
City & State Ciy & Siale 4, FEI Number Applied For
59-3647844 Not Applicable
Zp Cauniry i Country 5. Cortficate of Sralus Dasirad O ?g.giﬁidéﬂnnm
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
BLACKBLIRN, DENNIS L - —
6620 SOUTH POINT DRIVE SOUTH Strent Address (P.C. Box Numbear s Not Anceptable)
SUITE 200 )
JACKSONVILLE FL 32216
City FL Zip Code

8. The apove named antity submits s statement for the pursose of changing its registered office or registared agent, or nath. in the Swate of Flonda. 1 am familiar with. and accept
the abiigalions of reqgisterad agent.

SIGNATURE

S gnature, vt of Frered nanre o e ac.ea noerl aovi tle | oapl satie OTE ReGIS 180 AZOF | & IeLIE “equr il viur *

‘ F[LE NOWI!! FEE is 5150 00 : . ) .
9. Elerton Camaaign Finarcing $5.00 May 8
After May 1 2008 Fee WIII Be 5550 00 e Trust Fund Ceniuton. [ Added to Fees

Make Check Payabie to Flonda Department of State

10. OFFICERS AND DlFiFC‘TOHb 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITEE P L} Deete TInF Ol cChange ] Aadibon
NEHE MCINTOSH, DANIEL R DR HAME

STREET ANDRESS | 3840 BELFORT ROAD, SUITE 105 CTREF™ ADDRESS | |1'u_'u;§"rrq4’.15 15

onv-s-7° | JACKSONVILLE FL 32215 L 0602 DE-B0022-008 130, 00

PIE [ veee TILE I Crange £ Audition
NAME HEHE

STREET ADDRESY STRFFT ALTIRFSS

WY 51-217 CITY-ST-7IP

iTLE I Deete TITLE [OJ Change ] Additien
HEME HAE

STREET ABCRESS ' STAFET ADDRESS ’

CITY-$T-219 GITY-8T-2P

L [ Deete TIME O cChange [ Audition
MM HAME

SIREET ALORESS STHEET ADDRESS

CITY-ST-21P QINY-4T- 2P

L, [ Deete IiLE [J change [ Adddition
MNAME NakiE

STREET ADOALSS SIREET ADDRLSS

SHY-S1-2P QITy-51- 20

TITif 3 peste TITLE [ Changs [ Adtition
NAME HEME

STREET ADDRESR STREET ABDRLSS

STy 8170 cily ST 211

12. | hereby certity that ths information suoclied with this fillng does net qualify for the exsrpttions contained in Secton 119, Florida Statutes { furtner cerlify that the information
indicated on this report or supplemeniglezpart is true and ¢ gpcurate anda thal my signature shall have the same legal eftect as if made under oath; that | am an officer or dircctor
! the corporation or the receiver g s b execute 1|° reagiflas lequtred by Chapter 607, Flenda Swaiutes: and ibat imy name appears in Bioek 18 or Block 11

m‘//f&/dﬁ/ﬁafﬂ)%?/‘i}zf '

INGfFICER OR DIRECTOR T a o 1\* B0 Fhore =

et




