2008 FOR PROFIT CORPORATION

# ANNUAL REPCRT {AR) FILED

DOCUMENT # P01000010103 Feb 04, 2008 08:00 AN
1. Enlily Name S
ecretary of State

ENDO, INC.
Poncipal Piacs of Busingsy Matling Address
7J7BTHST. S 77 8THST. S
B B
2. Princimal Place of Buginces - No PG, Box # 3. Mailng Adzrass

Suite, Apt # elc. SJale Apt #® @o. 15t MOORE CR2E034 (10!07)

City & State City & State 4. FEt Number Appiied For

59-3697949 o
ol Apglhcatie
an Couniy o Couniry 5. Certidicate of Status Desired O ?g'ggﬁrd:é““ai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Q&AJEUIJ{_&U!C?A):( DR.. STE. 615 Street Address (P.O. Box Number s Not Asceptable)
NAPLES FL 34108

City FL Zip Code

8. The apove named enbly submits this statement for the purpese of changing Its registered office or registared agent, or totr. in the Siate of Flonda. | am familiar with, and accept
the obligalions of reqistered agent.

SIGNATURE

SgAdLLe, 0O IO TN O St L e aterbu e | alplcatie, (NGTE Reginlt1ec Agerd § RDLm teluira s venelt oI aar g DATE

9, Flecron Camoagn Financing $5.00 may B
Trust Fund Contriution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TG OFFICERS AND DIRECTORS IN 11
TINE P 3 pesete TTE [ Crange ] Aodition
MAME FRANCQ, CYNDI NAME
STREET ADDAESS (77 BTH ST § STREET ADDRESS RN
or-stzp |NAPLES FL 34102 BITY-ST-2IF D&/13/00-80067T-014 150,00
TIRLE, D O veete TITLE [Jcrange (] Addition
NAME RAUCH, JON L HAME
STREFT ADRRESS |77 BTH ST. & STAFFT ADORFSS
oY -3T- 2 NAPLES FL 34102 Ciry-33- 2P
ik [ oeete NiLL T Change [ Addinon
HAME HAME
STREET ADGRESS STREET ADDRESS
CITY- $T- 2P CITY-57-71P
e 3 Deere TIMLE [ Change  [_] Aadition
NAME NAME
SIREET ADDRESS : STREET ADDRESS
oY -ST- 2P BITY-57-21P
NIE 3 beete TINE O Crange  [J Aadilion
HAME NN
STRCET ADLRLSS STREET ADDRILSS
CITY-ST- 21 CITY-51-2p
TITE ™ nesle e [Jchange 7 addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIY-ST- 2P

12. | hareby certify that the information suophed with this filing does net quality for Ine exemptions containeo in Sechon 119, Flerida Stawutes | furtner certify that the intormation
indicated on this report ar supplermental repart is true and accurate ana that my signalure shall have the sama legal etrect as 1f made under oath: that | am an oflicer or diroctur
of the corporaton o tne raceivar of frustee empowered (o axecuts this report as required by Chiapier 807, Florida Statutes; and tbat my narre appears in Block 10 ar Block 11
it changea, or on an attachment wilh an address, with ail alher like empowered.

SIGNATURE % 7@“/ JOM L. ?n Yy e /-3/- o8 234.403.777 y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laa D vrmno Froe *




