2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000005989 Mar 13,2008 08:00 A

1. iy Neamo Secretary of State
MICHAEL E. DEAN, P.A.
Prircipal Place of Business tailing Aridress
230 NORTHEAST 25TH AVENLUE 230 NORTHEAST 25TH AVENUE
SUITE 100 SUITE 100
2. Prncipal Place of Businoss - N PO Box # 3. Rlading Addrose
Suite, APt etc. S.rle, B # 0, 15t MOORE CR2E034 (10/07)
Cny & State Cny & Siale 4. FE: Mumber Appiied For
04-3723451 Ner Apalicable
o Lauriry p Cantry 5. Cerliicale of Status Desirad [} g‘i‘gfql‘:f’:&“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
DEAN, MICHAEL E .
230 NORTHEAST 25TH AVENUE Srreet Address (PO Bax Number is Mot Acceptabla)

SUITE 100
OCALA FL 34470-7075

City FL Zin Caode

8. The apove named ertity submits this siatsment for tha purocse of changing its registared otlice o registerad agent, or notn. in the Sine of Flonda. | am familiar watn, and accept
the cbhgalions of reagisterad agent.,

SIGMATURE

Eagntemd hyped o cneed nanra M ea Nersd el el e [l sanig HGTE Fegisiaeg AZor |y min Lorr eguirinnt v Comtal g DATE

so s Ao FILE NOWIN FEE 15515000 - - -
:+ ... After May 1, 2008 Fee Will Be 5550.00 .
Make Check Payable to Florida Department of State -

9. Elacuon Camoaign Financing $5.00 May Be
Trus: Fund Contsitastion. " [] Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIGNS /CHANGES TG OFFICERS AND DIRECTORS IN 11

LF D [ necte TIme UBJ:JUI:P[IH':- '-'{',"-'-I [ crange ] Agdilion
DEAN, MICHAEL E 03/27/08-30072-012 150,00

STREET ADDRESS [ 230 NORTHEAST 25TH AVENUE SUIET 100 STRFET ANDAFSS = *

oITY-§1-21 OCALA FL 34470-7075 Chy-51-7I0

1Tk O oo TINLE [ Crang: [T Aaddilinn
NEME HAGAE

STREET ADDRESS STREFT ADDRFSS

SITY-51-7 Y-S 2

L [ paete iIme [} Change [ Addition
MAME . _ B . HAME . - Com T e o e ——h
STREET ADGRESS T STAEET ADTRESS

HOVE ) CITY-S1-21P

WL O Deete niL [ Ctange [ Additan
HAME HAME

STRELT ADDRESS STREET ADDRESS

AT BITY- 31- 210

Tk O deele nLE O Crange [ Addition
HAME MLkl

SIRELY ADLRCRS SEFET ADDRLSS

CNY-51-28 GirY-&1- 20

TiTal ’ O bete TMLE . [JChange [ Acilion
HEME NaME

STREET ADDRESS SIALET ADORLSS

LI -5T- 25 Y 512

12. | harsby cernfy that the infeemation suopled wath tig filkng does net guatty fur 1he exarmphions contamed in Section 119, Flordda Statutes | urtner certity that the intormation
indicaled an this reporl or supplernental report is true and acourate ana inat my signacure shall bave the sanse legal oitect as if made under oathy; that | am an otficer or duector
of the corporancn or the rmceiver or usige emum‘ule this report as required by Chapier 607, Flzrida Statutes: and that my name 2ppears in Bleck 10 or Block 11

if charged, o on an attachment with an 1 SMPOWerss,
/(208 35> Fisoreo
ri

Loved [ —

SIGNATURE:

SIGNATURE AND TYP“ DA PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




