2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000045408 Mar 31, 2008 08:00 A
1. Ernly Name
JOE W. AUSTIN, PA Secretary of State
Prircipal Flaca of Business Mailing Acddress
1525 LONG POND DR. P.Q. BOX 2143
o T “""ll”“ ||m Hlll I|H’ ||”“|m ||m I[ll‘ |WI I‘IH ||m ‘l”"' " ’ll‘
2. Pringipal Piace of Businest - Ne P.C. Box # 3. Maling Address
Suite, Apl. #, etc. Sule. Apt £ eic. 15t MOORE CR2E034 (10/07)
City & State Cily & State 4. FEI Number Applied For
59-3740617 Not Apglicable
an Caunity Zp Country 5. Certficate of Status Desired (] $8'75 ﬁfdditinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
T
'?gzss :.NO,NJgEPOND DR Street Address (P.0. Box Number is Not Accepianla)
VALRICO FL 33594
City FL Zipx Coey

8. The above named entily submits this statement for the puroose of changing its registered office or registered agent, or Lo, in the Swte of Flonda. | am famitiar wilh, and accept
the Gbligations of reyisteted agens.

SIGNATURE

Cgnature, ypod o orered pare M o tlerad ngert wrik e |oarpicasin. IGTE Registensd Agend .Onalure reguiraes wigh soreall gt DATE

P FILE NOWIL FEEHIS!
A!ter May 1; 2008 Fee Wlll Be 5550 00
Make Check Payable to Florida Depanment

9. Election Campaign Financing $5.00 May Be
Trust Fund Contriaution. [ Added to Fees

30, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D [ nevete TRE | Eﬂ:NJDD 7517 1 [dcChange ] Addition
NAME AUSTIN, JOEW NAME na/s11/03-80021 024 150,00
STREFTADDRESS | 1525 LONG POND DR, CTREET ADDRESS

CITY-51-21P VALRICO FL 33584 CITY-ST-2IP

TITLE O Devete TILE [CJcChange (O] Aaditien
HAME HAME

STREET ADDRESS STREFT ARDRFSS

CIY-31- 717 CIrY-§1. 200

fITLE O Deete TILE [l Change  [2] Addihion
NAME NAME

STREETADGRESS | i ) STREET ALDAESS

CITY-ST-2F Y- 8T 7P

TITLE 1 Deiete TILE O change [ Acdition
NEME MAML

STREFT ADDRESS STHLEY ADDRESS

GITY-S1-2P GIry-5T-21P

TmE [J peiete TILE [ change 3 Acdilion
HAME NAML

STRELT ADDRES STREET ADDRESS

cv-st-ze | CITY-§1- 2P

TME - [ peiets TLE [ changs ] Addition
NAME NAWE

STREET ADDRESS STREET ABDRESS

CITY 8T 2)P oIty -8T-21P

12, | hareby certity that tha informatian supplisd wath tis filing doas net quaify for the exemgtions comtaned in Section 119, Flerida Stautes | furtner certfy that the information
indicated on thus report or supplemental report is irue and accurate ana that my signature shall have the sama legal etfect as if made under oathy; thes | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapier 607, Florida Statutes: and that my name appears in Blcck 10 or Block 11
i chan"eu or on an attachment wilh an Tess, with all clher like empowered.

e $3¢ Fe227 7
SIGNATURE: — 33i-ey

SIGNAWE mywsb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Goay.rits P ®




