2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P0O0000062531 _ Apr 30,2008 08:00 ANV
!I'}-EinOmI"f\dNAﬂg? DURAN & ASSOCIATES, INC. Secretary Of State
Principal Place of Business Mailing Address
;%EIE LAFAYETTE ST }?SZ‘E LAFAYETTE ST
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
IS
04292008 NoChg-P’ CR2ZE034 (11/05)
DO NOT WRITE IN THIS SPACE RO opTed o
59-3658456 Not Applicable
5. Cerlificale of Status Desiied [ Eg-:qur:d‘“m'

6. Name and Address of Current Registered Agent

3367 L AEAYETTE ST DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
@, lyped Or prrked name of regesiered Agent and ttie o appkcable. {NOTE: Regesierad AQont sgnaiuré recured when renstang) DATE
,-.,.IL” IIJUIUi T334 27E
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mayse | D5/23/05-3 DEE 019 150. !'IU
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees H “_‘ o
10. OFFICERS AND DIRECTORS I
me PST
NAME THOMAS, PETER D

STREET ADCRESS | 8103 ARCHER PASS
CeATY-ST-219 TALLAHASSEE, FL. 32309

TILE VP

NAME THOMAS, TOD M

STREET ADDRESS | 4220 GROVE PARK DRIVE
CITY-S7-2P TALLAHASSEE, FL 32311

TIME
NAME

ol | DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CiTY-ST-21P

TNLE

NAME

STREET ADDAESS
CY-ST-2P

TFILE
NANE
STREET ADDAESS
CTY-ST-2P ot s e e e e e e e

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execule this repon as required by Chapier 607, Florida Statutes; and that my name appea 1sin Block 10 or ka:k 1if

changed, of on an attachme| an addr ef like empowered.
SIGNATURE: __ E \ D\~ 2, 4-29- Al 0 (@‘@(a’h - 2o5°S”

T\.IEADIJT\'PEJM PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Daytme Phone #




