FILED

2008 FOR PROFIT CORPORATION Apr 03,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P00C000096040 ; 04-03-2008 90067 001 ***300.00
1RCEJFE‘)WI'I\?;E‘;|’\l1F’ANY
Principal Place of Business Mailing Address b b u U 3 ’ b q
275 CLYDE MORRIS BLVD. 275 CLYDE MORRIS BLYD.
ORMOND BEACH, FL _32174 ORMOND BEACH, FL 32174

AR ATV i

02062008  No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE par=rope. Apmiea For

58-3133336 Not Applicable
5. Certificate of Stat i $8.75 Additional
entificate of Status Desired ] Fee Roquired

6. Name and Address of Currant Registerad Agent

275 CLYDE MORRIS BLVD. DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registared ageni.

SIGNATURE
Signature, typed or printad name of registared agent and hile if applicable. {NOTE: Registsred Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 §. Eleclion Campaign F‘inancing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conltribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TMLE PD
NAME VOGES, WILLIAM J

STREET ADORESS | 275 CLYDE MORRIS BLVD.
CITY-57-2P ORMOND BEACH, FL 32174

Tre DvVsS

NAME MARONEY, PHILIP

STREET ADDRESS | 275 CLYDE MORRIS BLVD.
CITY-ST-21P QORMOND BEACH, FL 32174

TILE DvT
HNAME DITTBENNER, EILEEN

STREET ADDAESS | 275 CLYDE MORRIS BLVD.
CITY—ST-IIP ORMOND BEACH, FL 32174 Do NOT WRITE

:.::E ?CS)NES. VICKY R IN TH IS SPACE

STREET ADORESS | 275 CLYDE MORRIS BLVD.
GITY-ST-ZP ORMOND BEACH, FL 32174

TITLE AT

NAME RADIKCPF, GREGORY

STREET ADDRESS | 275 CLYDE MORRIS BLVD.
CITY-ST-2IP ORMOND BEACH, FL 32174

TITLE v

NAME NOWVISKIE, RON E

STREET ADDRESS | 275 CLYDE MORRIS BLVD
CiTY-ST-2P ORMOND BEACH, FL 32174

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes smpowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrsss, withamher like empowered.

William J. Voges, Pres. 3/29/2008 3866714908

TED NAME OF 81 G OFFICER DR DIRECTOR Date Daytrne Phone #

SIGNATURE:

SIGNATURE AND TYPED OR P




