2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUWMENT # P01000041936 Apr 16, 2008 08:00 AN
1. Enlily Name S
ecretary of State

STACY M. TRICKER, P.A,
Principal Plase of Busmass bAailing Address
200 VISTA LANE 200 VISTA LANE
e e H“Hll‘ m ||m Hl“ ||m||w ||m m" I‘lll Nl’l mll HHI IW“’“ ‘"’
2. Pragipal Place of Busimass - No PG Boxg # 3. Mailing &darass

Suite, Apt #. etc Satle Aot #, o 15t MOORE CR2E034 {10/07)

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

59-3731815 Not Applicable
e Zip o .
Zp Country F wentry 5. Certiicate of Statuz Dasired O gg;;escﬁ?:é“o“a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nami

TRICKER, STACY M

a1 Al =5 {P.C. Box Nu 2r s Not Acce i)
200 VISTA LANE Street Address {P.O. Rox Number s Nat Acceptable)

NAPLES FL 34119

City FL Ziiz Code

8. The anove named anniy sibrmirs (his statement ‘or the purpose of changing 1s registered sfiice or registered agent, or otr, in the State of Flonda. | am familiar with. and accept
the cohgalions of registerad agent.

SIGMNATURE

Sunelene lyded oF Creeed nanrd o ret slerad saert e Ule | aepl cacic, NGTE ReZiswnac AZeri e nnlurs W queas whok renstln g DATE

FILE; NOW 1!} FEE'I5'$150.00.
i “After May.1,2008 Fee Will Be S550.00:
ke Chieck Payable to Flori '

8. Brection Camaaign Fnarcing $5.00 may Be
Trust Fund Contmisution ] Added 1o Fees

L

10. OFFICERS ANG DIREC 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Decte TINE [J Change [ Addition
NAME TRICKER, STACY M NAME e
. . . . HOOO00239499
STREFT ADDRESS | 200 VISTA LANE STRELT ADDRESS 04,428 /DE -2 P Ty
orv-star |NAPLES FL 34119 ome-gt 20 i oo/ De-al041-013 150,00
TIMLE O paete TILE [0 Change [ Adaition
NAME HAME
STREET ADDRESS SIREFT ADORESS
CITY-51-71P CiTY-5T- 2P
TiLE O Daete TIILE O crange [ Addinaa
HAME HEME
STREET ADCRESS STREET LDORESS
CITY-S1-217 CITy-ST- 7P
TITLE [ Defese TILE [CJChange [ Addition
NAME HAME
SIRZET ADDRESS ST9EE! ADDRESS
Y -§T-2IP Iry -1 71
TITLE O peae TITLE O cCrange ([ Aadion
HAME AL
STREE} ADURESS STIEET ADDHLSS
CY-§1-21P Y-850
TITLE [ Deate TELE {JCrange  [] Acdilon
NaME HAHIE
STREET AGORESS STAEET ADDRESS
CITy-S§T-2i0 CIY-3F-2F

12, | hareby certfy that tha informatian sunnbed vath g fiting doas net qualify 147 (he exernptions contamed in Section 119, Florida Siatutes 1 furiher certify that the intormanan
indicated on this report of supplerental report 1s rue and accurale and that ny signatura shall have the same Icgal efrect as if imade under oath. that | am an officer or direcior
of the corporasion or the receiver or trugtee smpowerad o execute this repon as required by Chapier 807. Florida Statutes: and that my narme appears in Biock 13 or Block 11

it changea, or un an atachmen with an addreseswith all ollisr Ixe empowere.
SIGNATURE: __\ N ‘7‘// ‘-//0&

BfWDTVFEDOﬂ PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Cay Nayt.me Faog e s




