2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

P?CNUMENT # P01000005896 Mar 20, 2008 08:00 A.
. Enhly Name
SET IN STONE, ING. Secretary of State
| Prircipal Place of Business Maing Address
| 6370 US 1 NORTH BUILDING & 6370 US 1 NORTH BUILDING &
: T B H"H"‘ m "ll’ Hl"ll’” ||“|I|H’ ||“’ Ilm |H|H|H| ‘l”l |m||‘ H '"‘
! 2. Poncipal Place of Business - No P.G. Box # 3. Maling adzress

Sdite, Apt, # e'c Suile, At #, il 15t MOORE CR2E034 “DfO?)

City & State City & State 4. FEr Number Applied For

59-3689948 Not Appheable
Zp Cauniry Zp Gountry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_t “léé‘;quE's F;Afl:lJERTH BUILDING 6 Swreet Agdress (P.O. Box Mumber s Not Acceptable)

ST AUGUSTINE FL 32095

City FL Zi1y Code

ment for he purpose of changing its registered office of regisiered agent, or eotr. in the State of Florida. | am familiar with. and accept

SIGNATURE% M

»
CgACle, It O 2o (BN M el i ed agerl ot e | sitplcase {RGTE Faginieian AZer | EURNLYE "equirat wieh «CIr ikl gb DATE

8. The aoave narred & Submits this stat;

the chiigations,

FILE NOWIN .FEElIS.$‘1$D.OO_; 8. Clection Campaign Finarcing $5.00 may Be

Trust Furd Contriibution. (L] Adced to Fees

OFFIC EH’S AND DlF?FC‘TORb 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE D [T ogete TTLE O crange [ Adeition
HAME LANGE. PALUL HAME f "‘“"“'[“'j I} 5471 I"a

TRE 5 STREET S ¥ Y

STREET ADDRESS | 3776 ARROWHEAD DR A0S 0404 A 08-30018-003 150,00

CiTY S1-20 SAINT AUGUSTINE FL 32086 CIrY-g7- 3P

Tt 3 Deete TITLE [OcChange [ Aadition
WA HAME
STREET ADDRESS STAFFY ADORFSS

CITY-51-2I° oy 51-2P

TLE [ paete e [ Chiange 3 Addition
NAME HAME
STReLT AUURESS STREETADORESS

GIry-S1.21P CITY-51- 2P

TILE [7] Daiete TILE O Change [ Addition
HAME HEME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-51- 2P

TILE T Deste THLE O changs ] Aadinen
NAME N&ML

STREFT ADDRLSS SEIEET ADARESS

Ciy-st-zi0 GIry-ST- 2P

TITE [ Deigle TIE [Jcrange [ Actition
HaME HENE

STREET ADDRESS STAEET ADDRESS

oITY -ST-20P CHTY-5T 2ik

12. | hereby certify that thg intoermatien suogled with ihie filing does nat gualdy fur the exempuons contamed in Sechon 119, Flenda Statutes 1 furtner cenify that he information
indicated on this report or bupplemer‘tal ropon is true grd uGcurale ana that my signature shall have the same legal etteci as If made under oath; that | am an officer or director
of the corporation or the recg d 10 execule this report as required by Chapier 607. Florida Swatutes: and that my name appears in Block 15 or Block 11
il changea, or on an altg Th all oiher ke empowereat.

SIGNATURE: %

"\TSIGNATURE AND TYPED OR P

D NAME OF SIGNING @FFICER.OR DIRECTOR Law Day: 1 Fhos =



