2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000025346 May 02, 2008 08:00 Al
1. Ennly Name
Secretary of State

ALAN R-DEESZINC.
Purcipal Placs of Business daiing Addiess
4420 ROSEA CT 4420 ROSEA CT
. R ”"Hll’ ”’"m ”l” ||”’ ||”l IIH’I'H' ”ll'l“ll Ilw |‘|’I |W|l’ ” ’ll}
2. Principat Prace of Busingss - Mo P.C. Box # 3. Maling adgrass

Suite., Apl. # et Sale. Apt#, @i 15t MODRE CR2E034 (10/07)

City & State Cuy & State 4, FE! Number Appiied For

65-1088934 Not Apphcable
p Cauniry o Couniry 5. Certficate of Status Dssired O $8'75 Additional
) ¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marrie

EEZE()SEO%LEQNC’-T- Siraet Address {P.O. Box Mumber s Not Azcaptabla)

NAPLES FL 34104

City FL Zi> Code

8. The avove named entily submits this statement ‘or tha ouroose of changing iis registered sffice or registered ageni, or coln, in the Siate of Flonda | am familiar with, and accent
the cohgalions of reqistered agent.

SIGMATURE

SR LT Do OF DT Ba G ed e L T E | ar! Zanie INGTE ReQslnad AZON L 8 L -equints sl "ar=atr gi DATE

“FILE NOWI! : FEE'IS §150.00° "
;7. After May 1, 2008 Fes Will Be $550.00 .
" Make Check Payable to Florida Department of State

9. Elecuon Camoaign Financing  $5.00 May Be
Trust Funed Gonmeton, [ Added to Fees

10. OFFICERS AND DiF-?E(“TORf: 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 1

i D O peete Lf ! |E'”-”“|r”‘}q4i_:_l [ Change ] Aaddtion
MM DEESE, ALAN R NAME 05730 08-80071 i'""Uhl 150,06

STREET ADDRESS | 4420 ROSEA CT STRFEY ADDRESS

oY §I.? NAPLES FL 34104 211y -G1- 210

TIRLE Copeere TITLE [JCrange  [] Aadiuon
NAME HAHE

STREFT ADDRESS STREFT ADURESS

CIiY-S1-71P CITY-5T- 21k

Mk [ Devele (HES [ Change [ Acdition
HAME HEHE

STREET ADGRESS STAEET ADORESS

GITY-S1-21F CIT¥-51-21P

fiitE 3 beiete T [ Ctiarge (] Aachlion
*IAME NAMLC

STRzLT ABDRESS STHLET ADDRESS

SY-51- 22 GIIY-31-400

1ILE [ Dewte T O Crange [ Adeition
HAME HAML

SIRZLT ADDRLSS STHELT ADDRLSS

SITY ST 2P CITY-51- v

A [ Desele TmE OJ cnargs  (F Aaritipn
MAME HANE

STREET ADDRESS STRELT ADIRESS

oy -S1- 28 CIY-51-2IP

12. ) hereby certify that tha informag
|nd|cated an this report or suj;
&t ihe corperaton or the recy
If chanrged, or on an artacn

1 susglied vath this fiktng does net qualify for the exempetions containetd in Sechior 119, Florida Stawies | furtner certity that tne intormalion
nentg report is we~and accuraie ans that my signaiwre shail have the sams legat eneci as f made under ozth: that | am an officer or director
& to executs this repon as required by Chapter 607, Florida Statutes: and that my name appears in Slock 19 of Block 11
il other lixe empowered,

TP N bo 11S0% 2% gp a7

AT\JRE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DAyl 20 Fraove w




