2008 FOR PROFIT CORPORATIO

FILED

N Apr 11,2008 8:00 am

; ANNUAL REPORT
DOCUMENT # P01000018361
FC':‘ug\?['Lwl'-r:"‘sE"I;!CIW\L, P.A.

ecretary of State

04-11-2008 90057 004 ***150.00

Principal Place of Business

7939 FOXWOOD DRIVE
NEW PORT RICHEY, FiL 34653

Mailing Address

7939 FOXWOOD DRIVE
NEW PORT RICHEY, FL 34653

RO R TGO

2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress

Sulte, Apt. #, eto, Suite, Apt. #, ete. 01242008 Chg-P CR2E034 (12/06)

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

59-3700087 . Not Applicable
zp Country Zip Country 8. Certificate of Status Desired (] gaae ;fqﬂmm'
B. Name and Address of Current Registered Agent 7. Name and Address of Noew Registerad Agont
o Name L —_ - PR AT e i
PERCIVAL, GAIL
7939 FOXWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34853
City F L Zip Code

8. The above named entity subrnits this statement for the purpose of changing its register
the obligations of regisiered agent.

SIGNATURE

ed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signadure, fypad o prmed name of ragrtered apant and lite f applicabie.

(NOTE: Rogistarad AQent Signilture requited whan réinstating)

DATE

FILE NOWIM! FEE I8 $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bs
Added o Fees

10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPST [ Delete e CcClange ] Addition
NAME PERCIVAL, GAIL NAME

STREET ADDRESS | 7939 FOXWOOD DRIVE STREET ADDRESS

on-sT-2¢ | NEW PORT RICHEY, FL CITY-ST- 2P

TME VP 7 belae THLE S Crange [ Addition
NAME MCDONOUGH, ERIN L NAME ERIN L, Pegaivay

STREET ADDRESS § 7436 GULF HIGHLANDS DR, srET A | HU R le GulF Wigh {awos De

ovstze | PORT RICHEY, FL 34668 oS | Beov RucHed 3 Fo 3ol 8

e 0O elete THLE v’ []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

crry-St-zp T} uivstae i - - -
TLE [ Delete TME O crange  [J Adeition
NAME NAME

SEREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change  [] Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TILE [ belete THTLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CiTY-ST-2IF

12. 1 hereby cestify that the information supplied with this filing
indicated on this report or supplemental report is trug a
of the corporatlon or the recelver gy trustea empgyered td execute this repor as requ
changed, or on an attachment w an addresy’ with & er like empowergd.

SIGNATURE: At

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the Information
py accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

ired by Chaptet 607, Florida Statutes; and that my name appears in Block 10 o¢ Block 11 if

TR
ST (3 b '/

SIGNATURE AMD TYPED OR PRINTED NAME OF SIONING OFFICER OR DIREX

7
3[3'//08
f owe f

Daytime Phone #




