2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000058434 May 02, 2008 08:00 AN
1. Erlity Naing
’ e Secretary of State

DONALD E. FOWLER, P.A.
Prcipal Place of Busingss Mailing Address
21 BUNKER RD 21 BUNKER RD
T T H“I.II' W“‘” ||m ||”’ ||W |||“ ml‘l”l‘ ’l”’ |’||| ’”” |m|l‘ “ ’ll‘
2. Prncipal Place of Busingss - No P.O. Box # 3. Mailing Addrass

Suite, Apl. # etc, Suite, Apt #, elc 15t MOORE CR2E034 (10/07)

Cuv & Srate Ciy & State 4. FEI Number Appied For

65-1018298 Not Apglicable
Zp Country e Courtry 8. Cerlficale of Status Dasired O ?g}'ggl Sﬁéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I
g?gJIEE,E%)OH% Sueet Address {P.O Box Number is Nal Acceplablg)

ROTONDA WEST FL 33947

City FL Zip Code
8. The above named! entity submits this statement for the puronse of changing its registered office or registered agent, or cotn, in the Siate of Florida. | am famitiar wih. and accept
Ihe culigations of reyistered agent.

SIGNATURE

Sgn L, ty oo OF frieced e o il Sirred et gl tre | gl casm, INGTE Regis rrod AGuet Dt e raghqueats veior rums'nbrg! DATE

+YFILE' NOWIL FEE; 18:$150.00-

9. Election Camopaign Financir
-4Aﬂ9r May hH 2008 Fee. Wlll Ba §550. 00 b Trust Fund Conrbution. [g] fiﬁa?oﬂg?;fe
5.Make Check Payable to Florlda Departmem ei State..
10. OFFICERS AND DiF!ECTDRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P O Desste TME ) Change [ Aadition
NEME FOWLER, DONALD RAME
STREET ADDRESS |21 BUNKER RD STREFT ADDRESS
CITY-§3- 217 ROTONDA WEST FL, 33947 CITY-ST-3P
e [J perele TITLE e L] Change [ Audition
HAME HAME L addnE]
STREET ADORESS STRFFT ADORESS e/ .;"E‘r" na-n1 1 2-n2d 150 00
CITY- 51 717 CITY §T-2F
et 3 patere 1L [ Change [ Addition
HAME HAMLE
STREET ADGRESS STHEET ADDMESS
(ATY-5T-210 CITY-81-21P
L [ Defete HILE M Change ] Aodieon
NAME HAML
STREE T ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITLE L Defale TLE O Crarge [ Agomon
HAME AL
STREET AQDRESS STREET ADDRESS
LIFY-$1-2P Ciry-§1- !
TLE O peigle TME [Tcrange ] Addition
NAME HAME
STREET ADDRESS STALET ADDRESS
TV -T2 CITY-§T-2F

12. | hareby certity that tha informaticn suoplied vath this filng does net qualify for the examptions contaned in Sectan 119, Florida Stailutes | furthar certdy that the intormanon
indicated on (s report or uppiem(ntal repon is true and accurale and that my signatura snall have the same legal effect as if made under oaih. that | am an officer or director
of tha corporation or the recei ustee empowered 10 execute this report as required by Chapter 807, Florida Siatures: and that my name appears in Biock 13 or Block 11
if changed, or un an atachp€nt withlan address, with all ather kg empowared.

SIGNATUR oy 2

( \_SlﬁNAfURE ANRD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eate Dyt Foowe =




