2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000019438 May 02,2008 08:00 AN
1. Ertly Narng .- Secretary of State
AAMB.C. OF GT.B,, INC.
Prrcipal Place of Busiress Mailng Acdress
4401 W. HILLSBOROUGH 4401 W. HILLSBOROUGH
2. Prncipal Place of Busingess - No P.O. Box # 3. Mailing Addross

5te, Apl. 4. elc. Sule, Apl . eic 18t MOORE CR2E034 (10/07)

City & State Ciy & State 4. FE1 Number Apphed For

59-3693607 Not Apchcatie
Zp Ceuney ae Soantry 5. Certficate of Status Desired [} gg'gglﬁ?ﬂ“mal
&. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

fngVEVS'l'I?LEL%E%ERYOIPJGH Sueer Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33614

Ciry FL Zip Code

8. The above named entily submifs this statement for the purpose of changing its registered office or registered agent, or cotn, 1In the State of Fionda. + am familiar with. and accept
the cbiigalions of rewistersd agent.

SIGNATURE

Fran stune, R0 rared nana of il ed aert art 1Le | aepl caznin TROTR Ragislindd AGErLY A \Lae fRLLrats wioys 2ol NATE

- AFILE NOWN! FEE IS $150.00 P
e After May 1, 2008 Fee Will Be $550.00 - -
- Make Cheack Payable to Florida Department of State..

8. Elecyon Campgipn Financing  $5.00 May Be
Trust Furkd Contriution, [ Added 10 Fees

10. . OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND RIRECTQRS IN 11

TTLE PST [ peete TISLE [ Crange [ fadvion |
N GROVES, GEQFFEY P . HAME

STREET ADDRESS | 4401 W. HILLSBOROUGH STREFT ADDRESS

omy-st-n? | TAMPA FL 33614 CITY-ST-2IP DOOOnna44599

e VD [ Deste e 05, 23/02- 20T R5-071 49550 00 3 asdivn
NAME GROVES, GEQFFEY P HAME

STREFT ADDRESS | 4401 W. HILLSBOROUGH ’ STREET ADTRFSS

Cry-3T-7P  TAMPA FL 33614 LIy -S1-2IP

ik [ 1 Deete THLE I change  [7] Addinon
NAME GROVES, HEIDI J HAbAE

STREET ADGRESS | 5817 KUMQUAT CT STHEET ADDRESS

TiTE-ST- 21 TAMPA FL 33625 CITY-5T-21P

e 7 Deete HILE [0 Change [ Aduition
HAME HAME

STREET ADDRESS ’ SIALET ADDALSS

CITY-S1-21P CITY-51-7F

TILE ’ O peicie e [d Change [ Addilion
HAME HERL

STREET AODRESS SI9EET ADDAELSS

IV~ ST 21° CITY-51-2ip

TIHE O pee TILE [0 Crangs  [] Acditan
NAME HAKE

STRELT ADCHESS STAEET KDDRESS

CIry gt . " cavest

12. | heraby cernty that ths information sunnhed with this Tilng does net qualify for the exemebans contained in Seclior 118, Firrida Statutes | furinar cerlity that the nfarmaton
indicated on this report or supplernental report is true and accurate ana that my signasure shall hava the same legal efteci as f made under calth. that | am an ctficer or director
ot the corporation or e receiver o trustee smpowered Lo execule this repoit as required by Chapier 807, Florida Statutes: and that my narme appears in Block 12 or Block 11

if charged, or on an attachgengwilh an address, weh 2 olher ke empowered.
SIGNATURE: 4/30/ 0
TGaa Dwime Fagrn s




