2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Mar 24, 2008 8:00 am

DOCUMENT # P01000003440 Secretary of State
& P URCELL RANCH. ING. 03-24-2008 90064 023 ***150.00
Principal Plape of Business Mailing Address
357 6THAVEW . 5603 41 AVEE.
BRADENTON, fL 34205 BRADENTON, FL 34208 .
S sl M R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-1076473 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?g';esql';ge‘ﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PURCELL, CRAIG

357 6TH AVE W Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205

City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuio, typed of printed name of registerad egent and 5te i applicabla. {NOTE: Registorad Ager. signature required whon rainstalting} DATE
; FILE NOWHI FEE IS $150.00 |+ @ Etection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 _Jrust Fund Caniribution. 0  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TILE [CJ change [ Addition
NAME PURCELL, CRAIG NAME )
STREEF ADERESS | 5603 41 AVE. E STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34208 GIry-s1-2ip
TiTLE O pelete TITLE O change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T.2IP CITY-51-2P
me O detete TLE [ chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 3 Delete TITLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-ST-ZIP
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-S1- 28

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gttachment with an address, wih all other likg empowered.

SIGNATURE: nezidf 3/20[08

RE AND ﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR + Data Davytima Phone #




