200"8 FOR PROFIT cohéoﬁﬂﬂon ‘ FILED
ANNUAL REPORT (A")_ S , May 02,2008 8:00 am

DOCUMENT # P00000078176 2t Secretary of State
1. Eslity Name -
_ _ of¢ e of¢
301 MOWER, INC. (03-31-2008 90038 024 150.00
Pringipst Place ol Business Mailing Andress
7, THSTE 5724 15THSTE :
gnﬁh‘sﬁ%ﬁ FL 34203 BRADENTON FL 34203 bbuUvJI3q0
2. Principat ®lece of Business - No P.O, Bor # 3. Maiing Adarass
Suile, Apt. #, eic. Sue, Ap. W, eic, 15t MOORE CR2E034 (10/07)
City & State City & Sli2le 4, FErNumber Appiied For
65-0977907 Nt Appiicable
Ze Country zp Coantry 5. Cerliicale of Status Desired )] ?g‘ggl £:1:;ﬁnna!
€. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsiered Agent
Name
2A1A Ogc 1'-}'2%6@{8? W ‘Sueer Adaress ;P.0. Box Num:er is Mot A:;ce;a‘nle) -
BRADENTON FL 34205
City FL l Zip Code

8. The aoove named antily SLDMIIg this SIateMent for tn2 pursose of changing its rmgistared alfice o registarer ageni, of ool in the State of Florida. 1| am tamiliar with, and accept
he ghligations of regictered agent.

SIGNATURE -
¢ Incoe, bed o

i AT B A 00 el wovd T P anpl Laza IDTE Fegrvivmd AZord manoLr e e wy oL g DaATF

9. Eleciion Camoaign Financing $5.00 may Be
Trust Fund Contitaution. 1 Added 10 Fees

CFFICERS AND DIRECTOQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Deee il Bl Crange (3 Agdition
NAME ELDER, MYRTIS J g HamME
STREET ADDRESS (5724 15THSTE STAEET ADORESS
Ory-Si-e BRADENTCN FL 34203 iy -51-2k
RE vD O veiste s 3 Change (] Addition
NaME ELDER, JOHN F HAE
STREFT ADGRESS 16724 1STHSTE STRFET ADDAESS
SIFYL5T- 12 BRADENTON FL 34203 cHY-S1.2p
m:k STD 1 oeete LT3 ) Crange ] Addulien
WME____|[MARCH, MARYS SR WL — - A
STREEY ADDAESS [6724 15THSTE STAEET ABDRESS
TAIY-S81-712 BRADENTON FL 34203 Cry-51-21p
T {7 Do e ' Ocrange ] Addition
HAME . HAME
STREET ADLRESS SIALET ADORESS
Y -S1- 29 Sy -51-0p
WHE G teae R B O Crange [ Addition
HAME Pl
SIHZEY ADDRESS STREET ADLAESS
Y -S51- 7% CHY-51- 41
LH1 G peigte Tme [Fenange [ agadion
NEME NAKE
SIREET ADDRESS STREET ADURLSS
CY-§1. 2P CITY-Sl. W

12. ) heraby cerlity that the information sudthied wath mis H:ng does nct Gualdy lor e exemnclions cortained in Sectior: 119, Ficrida Stanstas. tlurnar certity hal the intormation
indicated on Mis report Of supplemrental repon is bue and accurate ana Whal my signature snall have the sany2 legal antack as il made under o2th: that | am an ofhcer or direcior
&t the corporaion or the receiver of trustee ampowerdad 1o axecule this repor gs required by Chapier 607, Plorida Swatutes: and that my name appears in Block 10 or Block 11

if changed, o on an attachmens with ar/\%n uther like empowered. i
SIGNATURE: /117774 70 §
=4

plenaTurge AND wn}&?}ﬁﬁno WAME OF LIGHING CFRCER OR GIRECTOR

[

Dvime Frore s




