2008 'FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000064996 Apr 28,2008 08:00 AV
Ty s Secretary of State
NANCY D. BERTELSEN, P.A.
Frircipal Place of Business Mading Address
196 3RD ST. 196 3RD ST.
T T H“Hll‘ m ||m ||m ||‘“ ||H‘ Ilm II"I I”H |m| ‘l“l ‘l“l |W||‘ ‘”"’
2. Puncipal Place ¢f Business - No P.O. Box # 3, Maling Adorass

Suite, Apt. #, etc. Sulte Apt 4. et 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Apphed For

65-1022106 Not Applicable
P Country Zr Leantry 5. Cerntficate of Status Desired O SB 75 Adaitional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

BERTELSEN, NANCY D

106 3RD ST Street Address (P.O. Box Numper i Nol Aceaptabla)

BONITA SPRINGS FL 34134

Ciry FL 7 Code

8, The acove named artily Submils this statement *or ihe puroese of chang ng its registered office or registered agenrt, or oth. in the State of Flonda | am familar wih and accept
the coligalions of registe:ed agent.

SIGNATURE

S nale e, Iybad 8 Peresd 177 08 6 7 0d Aert o 11 e | arpicate. INSTE REgm.1ae Ager | 16alar e <@tusiad v < stibgl DATE

9. Flection Camoaign Finarcing $5.00 may Be
Trust Fud Conwibution. [0 Added to Fees

ID. OFFICERS AND DEF\‘ECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

0LE D [ eete TmF [ change [ Adaition
Nt BERTELSEN, NANCY D NAME UOoDon3asg 15

STREFT AUTRESS | 196 3RO ST. STRFET ADDAFSS 0520/08-500253-021 150,00

oy §1-21° BONITA SPRINGS FL 34134 CIy-S1 Ap

TITLL 3 peete TITLE [JCrange  [] Audion
NAME HArtE

STREFT ATIORESS STRFFT ATDRFSS

CHY-3T-21P CITY-S1-29

(3 [ peete e McCrange [T Addition
TAME HAME

STREET ADDRESS SIREET RDDRESS

CITr-S1- 219 CiY-51-71P

nif 5 Deete TILE [5G Change 3 Addition
T HAME

STRZET ADGRESS SIREE ADDRESS

CITe-ST-219 LIry-51-7P

T [ oeete TMLE [JcCtange (] Accition
HAME HERL

STREEY ADCALSS STREET ADDRESS

oITY-S1- 218 QY- Y- 2P

ThF 5 peiele TITLE {Jcrange [ Aadition
HEME =ML

SYRZET ADDRESS STAELT ADDRESS

oY1 CITY-SI 21k

12, | hereby certify that the ntormatinn suppled witt inis fikng does net gualdy for he exampnons confaned n Sgotion 11 f) Flerida Staigtes | furtmer cerlity that e mtormation
indicated on this report of supplemantal repert 2 1n.e and accurale 27a that my signasure shall bave the sanie legal eftect as 1f made under cath: that L am an oticer or direciorn
F the conporaion or he receiver or tusies ampoweaad Lo axecuts 1his repoit gs requr:c,(l by Chaprer 607 Fiorida Staiures: and thatimy name appears in Block 10 or Biock 1
il changad, or an an attachmant with an addroeas, wih 2 othar like empoweres

SIGNATURE:

SIGNATURE Al INTED NAME OF SIGNING OFFICER OR DIRECTOR e o &




