2008 FOR PROFIT CORPORATICN FILED
ANNUAL REPORT (AR) Feb 12, 2008 8:00 am

DOCUMENT # P01000009919
sttt Secretary of State
Principal Place of Business Mailing Address .
2241 GREENSBORO HWY 2241 GREENSBORO HWY .
T T | Hll“"‘ ”‘ ||‘|H||“ ||H‘ ||“’ Ilm llm Iml mllllm Iml ’l“ll‘ ‘Hll}
2. Prncipal Place of Business - No P.C. Box # 3. Mailing Adcrase
Suite, Apt. #, etc. Sulte. Apt. #, aic. 1st MOORE CR2E034 (10,07)
City & Stata City & State . 4. FEI Number Applied For
58-3694817 . Not Applicable
ap Country Zp Country 5. Certificate of Status Desired l{ fgz'gsqgf;;ﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- gétls‘loglthAl\?SYBléAﬂgEHWY Street Address (P.O. Box Number is Not Accaptable)
QUINCY FL 32351
City FL Zip Code

8. The above named antily submits this statement for the puroose of changing its registered office or regisiered agent, or toth, in the Siate of Florida. 4 am tamiliar with, and accept
the obligations of registered agent.

SIGMATURE

Signalere, 1yped o prerad pee M reuslead noerl wad e | arphiasio, INOTE Regisiurec Agort SiGrabkes fequesd wht romeinligh DATE

9. Election Campaign Financing $5.00 may 8¢
Trust Fund Contribution. ] Added to Fees

10,

1. ADDITIONS/CHANGES T0 GFFIGERS AND DIBRECTORS IN 13 _
THE DPres. denT O Desete TmE Vite President [ Change  [gEAdition
e FASON, MARY KATE oanae Rolvert+ Troy FASON
SIREET AODRESS | 2241 GREENSBORO HWY SIREET ADCRESE 7 west WAShington ST-
orvstze |QUINCY FL 32351 CY-5r-2p uiney, Fl. 323587
({4 O vetete TINE N 77 - [ Change [ Aadifion
NAME : HAME
3THEET ADDRESS STREFT ADTRESS
CITY-51-218 GITY-S1-2IP
1ILE O patete INLE [ Change  [T] Addition
HAME R - . LS .
STREET ADGRESS STAEET ADDRESS
GiTY-ST-2P GIY-53-21P
ILE 7 peiete TIE [3Change ] Addition
HAME HAME
STREET ACORESS SIAEET ADDRESS
GITY-SE- 2P BTy -51-21P
TITLE O Deiste TI7LE [0 Change (] Addition
NAMT NAME
STREEY ADGRAESS SINELT ADDRESS
CTY-S1-2F CITY-ST- 24P
TITLE 7 Desele TINLE 3 Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADIRESS
Iy -57-219 CITY-5T- 2iF

12. | hereby certily that the inlormaticn supplied with this fifing does nct qualify for the exemptions contained in Section 119, Florida Staiutes. I'further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Swatutes; and that my name appears in Biock 13 or Block 11
if changed, or on an attachment with an address, with ail clbar like empowerea.

SIGNATURE: Te F

SIGNATURE ARD TYP D NAME OF SIGNING OFFICER OR DIRECTOR Dayime Prong &




