2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000057253 Apr 14,2008 08:00 Al
I iy Name . ~ Secretary of State

|
Principal Place of Business Mailing Address
1308 EDGEWATER DRIVE 1308 EDGEWATER DRIVE
ORLANDO, FL 32804 ORLANDO, FL. 32804
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6. Name and Address of Current Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
™ * the obligations of registered agent.

SIGNATURE .-
Signature. typed of printed nasne of regécisced agent and e If apphcabls. (NOTE: Bepstornd Agant signatura nequinsd when neinetating) DATE

FILE NOWIlI FEE IS $150.00 9. Elaction Campign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees

10. OFFICERS AND DIRECTORS I |
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12. | herebyy certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execuls this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sy s o WYY

2 BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .




