2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000104104 Apr 09,2008 08:00 A

FLORIDA TECH REP, ING. - Secretary of State

Principal Place of Business Mailing Address
11644 MARLA LANE 11644 MARLA LANE
SEMINOLE, FL 33772 SEMINOLE, FL 33772

— 1

04072008  No Chg-P CR2ZE034 (11/05)

0O NOT WRITE IN THS SPACE. |5

59-3681759 Not Applicable
5. Certiticate of Status Desirea O ?gg: L‘:dr:dm‘al

4. Name and Address of Currsni Rogistered Agent

71644 WARLA LANE . © DO NOT WRITE "™
SEMINOLE, FL 33772 . . IN THIS SPACE L .

-

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 ohligations of registered agent.

SKGNATURE S : : : . -
. - Sgrande, typad or prnasd nerme of regesiered SgeNt and itis 4 appicable. (NOTE: Regrstorac AQent signiut ricpired when raneting) . . . . DATE' T
. FILE NOWM FEE IS $150.00 8. $:z:‘2:;ﬂg‘:n‘f9;'u';';':"§"g O ﬁﬂ% May B LNGNes 62T
ri .5 Lo (L . _
After May 1, 2008 Fee will be $350.00 : 04,21/ 03-RB00208-009 150,00
10. OFFICEAS AND DIRECTORS [ § g i ' :
e PVPT . . .
NAME BAKER, BARRY . S B S I N SR S
STREET ADDRESS | 116844 MARLA, LANE o ’
onv-st-2¢ | SEMINOLE, FL. 32772
TMLE '
NAME ) R
STREET ADDRESS cLs T
CITY-§3-2P ’

e
NAME

S ~ _DONOTWRITE, -,

NAME
STREET ADDAESS
CITY-ST- 2P

w . INTHIS SPACE

TMLE T SRR S e e €
MAME ' _
CITY-51-2P ot , E T - "

NAME . ., B ER—— e he e v - B ',‘ Y Lo o, . . . . '
a -. ¢ R . < I H . il' ‘,’A‘l P v . . N

A PR L R . e Toowm Yy Lo
CTY-S7-2P o

gi o e

12, | heraby certify that the information supplied with this fiing does not qualify for the exemptions conizinec In Chapter 119, Floriga Statutes. § further certity'that the information ‘
indicaled on this report 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 of director
of the corporation o the receiver or irustee empowered to execute this report as requirea by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if ‘

changed, or on an attachment with an address, withall other ljte empowered.
/C{/ ;/ 03 L2)JE0U

SIGNATURE: -

NaMp OF fXINING OFFICER OR DIRECTOR




