FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT
: Secretary of State

P ga%i’anNT # QOO(X)O [ |T] slq:!miw 01-11-2008 90028 032 ***150.00

ra doc x/a/f'és.s reds ¥ MoKE,

Principal Flage of Business Mailing Address
2334 EAST HIGHWAY 100 5011 JOHN ANDERSON HWY qyuyvous
BUNNELL, FL 32110 FLAGLER BEACH, FL 32136

0

No Chg-P CR2EQ34 (11/05)

- DO NOT WRITE IN THIS SPACE « TN Fpplea For

59-3¢8 9777 Not Applicable
L . $8.75 addttional
5. Certificate of Siatus Desired O Fee Required

8. Namo and Address of Current Registered Agent

plotene Davis ' DONOTWRITE
IN THIS SPACE

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, and accept

the obligatbji;:?istered agent., ;
-
smwmuneMu <! % S ’L&* 5, Kook
R TE

wg_mummdraﬁmmmmﬁueiwqm-je. (NOTE: Registersd Agert sipnaiae raguired when reirstaing)
- FILE NOWII! FEE IS $150.00 9. Election Campaign Finaneing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND D!REGTORS ]
TE Freed dect
NAME f/-e. /,,.‘__M - _D Avis

STREETADDRESS | 7 2 3 4f E./Jw-/. sec
SO | Bouanc flFl 340

TME

NAME

STREET ADDRESS
CITY-ST-2F

TIME
NAME

iT"iE!E;TA‘D:ESS Do NOT WR'TE

e IN THIS SPACE

STREET ADDRESS
ciry-s1-&#

TIME

HAME

STREET ADDRESS
CITY-ST-2P

TME o -
NAME
STREET AGORESS
oY -51-2p

12. | hereby certify that the information supplied with this filing does not quallty for the axemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that § am an officer or director
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e loye. K)gpess (~5-0F 35 H437-4oof

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #




