2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000004738 Apr 17,2008 08:00 A
1k\f\r;lt-l'n’L::\a;r-"{e;EFERR}’\LS CORP o ' i Secretary Of State
Principal Place of Business Mailing Address . R

13800 PARK BLVD ' 13800 PARK BLVD

SEMINOLE, FL 33776 SEMINOLE, FL 33776

W ||I\||I“Il1l|1 Il

04152008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ApaFe

59-3693610 Not Applicable

$8.75 Additional
Fee Required

8. Cortificate of Status Desired a

6. Name and Address of Current Reglstered Agent

15500 PARK BLVD ~ DO NOT WRITE
SEMINOLE, FL 33776 . IN THIS SPACE

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

SIGNATURE

Signaturs, typec or prinlad name of registarsd agent and bite if applicable. (NOTE: Registerac Agent signatuie raguirec when rainstatng) | D, .M:E

- i_:i:iij:'__a'i_i' o (X NG
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayge | 330 T3-BITIO-004 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS l
TITLE PD
NAME ROGERS, ANN S

STREET ADDRESS 1 13800 PARK BLVD
CITY-ST-2IP SEMINOLE, FL 33776

TME 5TD

NAME GRAVES, MILLARD J
STREETADDRESS | 13800 PARK BLVD
CITY-5T-2IP SEMINOLE, FL 33776

TALE
NAME

ol DO NOT WRITE

NAME
STREET ADDRESS
GITY-ST-2IP

_IN THIS SPACE

T
HAME
STREET ADDRESS | - SR . . Ce o
CITY-S1-21P : : B : Cepe

TIFLE . - - S .
NAME .
STREEF ADDRESS
CIFY-8T-2IP

12. | hareby 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 an 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 or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ntlas S LD Flymop  729-378-7500

BIGNATURE AND TYPED OR Wn NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥




