2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000117096 Apr 11,2008 08:00 A
1. Entily Narng
Secretary of State

PEASE & MUNDINGER, P.A.
Principal Place of Business Mailing Adcress
28605 US 19, SUITE 130 29605 US 19, SUITE 130
e S “lllllll ‘“ |||” ml' Il“lllm Ilm Hll”ml ‘Ilu II“I ‘l“l Imll[ " !Il'
2. Principal Place of Businass - No PO. Box # 3. Maling Addross

Suile, Apl. #, e'C. Suite, Apt #, eic. 181 MOORE GR2ED34 (10','07)

City & Srate City & Siate 4, FEI Number Appiiea For

59-3695675 Net Apphcable
ap Couniry Zp Coanlry 5. Certficaie of Statuz Desired O $8.75 }}dd\tional
Fee Required
5, Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

HMame

PEASE, THOMAS E , :
29605 US 19, SUITE 130 Sureet Arfdress (P C. Box Number is Not Acceptatile)
CLEARWATER FL 33761

i City FL Zip Code

1
8. The acove narred artity submits this statement for the purnose of changing its regislered ofhice or reg.stared agent, or coth, in the Swate of Flonda. | am familiar with, and accep
the coligalions of registered agent

SIGNATURE

Banstond, Lot 0 20 nante ot s ed soectavi N E Tl 2ane, IGTE FEQnIMBS AL I ¥ O lard™ T3S wit Qi sl i DATE

F'IZE Now:: FEE‘ is 31 50.00 - _ . 9. Flerion Camoaign Financing $5.00 may 8e
After May 1,°2008 Fee w'” Be 3550 00 Trust Fusd Coniaukion. [ Added to Fees

N Make Check Payable te Flor!da Deparlment ot Slate
1o, OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
HRLE PST I neete 0l ] Change  {_] Addition
NAHT PEASE, THOMAS E NAME
STREET ADDRESS | 29605 US 19, SUITE 130 STRFET ADDRESS
CITY S1-217 CLEARWATER FL 33761 CITY-S1- 21
i Vv I perete TITLE O Crange [ Aacition
NistE MUNDINGER, MARK W HATAR
STREFTADDRESS | 28605 US 19, SULTE 130 STRFES MYIRFSS
STY-51-217 CLEARWATER FL. 33761 CHY-51-7P
1L [} Delete it [ Grange [ Addtibion
HAME HAME
STRzE] ADGRESS STAEET AODRESS
Ciry-ST-21 BITY-5T-2IP
ML 3 pelate e O Change [ Aatiton
TAME HAME
SIRELT ADGRLSS SIRLE: ADDRESS
oS- Cry-5f-ap
TIiLE 3 pesele i O] Crange [ Addution
HAME ML '
SIRCET AOLRLSS SIAEE ™ ADORLSS
21§12 GITY =512
TILF O peste T O Crange [} Aadition
NEBE HakiE
SIREET ALNRISS SIREET ADDALSS
2AMY-$1-217 Y51 a0

12. | haraby cerbly that thg information sunehed wath this filklng does not qua\‘.!v for e exernrtons containgd in Sechion 119, Florida Statuies | iurtnar cartity that she informanon
indicatad on this report or supplenental report is e and accurale ana al my signature shall have the same legal ertect as il madc undar ozth. that | am an oificer or direcior
st ihe corporanon or the receiver or trustee smpowerad 1o execule lhlb report 2% required by Chapter 607 Florida S:aiutes, and that my name appaars in Bleck 12 or Bleck 1
if chargan, or on an attachment with an address, with all miher like empowere?

SIGNATURE: /Lf’u,a—; F[Dnm TeBpasE auj ‘//5’/&9 727 =285y, 0

SIGNATURE AND TYPE( OR PRINTED REME OF SIGNINE OFFICER OR DIRECTOR Lao g 2 e




