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2008 FOR PROFIT CORPORATION Jan 14, 2008 08:00 AM
ANNUAL REPORT : Secretary of State
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Principal Place of Busme,s Mailing Addreas
18400 BOWMAN ROAD POST OFFICE BOX 10355
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5, Certificate of Status Desired

6. Namae and Address of Current Reglstered Agent
EDGAR, WILLIAM W
18400 BOWMAN ROAD DO NOT WR'TE
SPRING HILL,, FL 34610 IN THIS SPACE

8. The above named entity submils this slalement for the purpase of changing 1s regisiered office or registered agenl. or both, in the State of Flarida. | am familiar with, and accepl
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