2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000060512 Feb 19,2008 08:00 AM
1. Entity Nama
Secretary of State
213 CIRCLE, INC.
Priicipat Place of Business Mailing Acddress
213 CIRCLE SO. 3790 ENCHANTED QAKS LN. : :
R T ”Il”ll’ m ||m “Ill “‘»llm ||”‘ ||H| |HH ||‘|’|»|‘ ’ml l'l‘ll’ ” ’ll‘
2. Principal Place .c:f Busingss - No P.C. Box # 3. Mailing Addrass
Sute, Apl. # efc. Sule, Apt. #, etc. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
59-3736785 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired [ gi.:fmﬂ?s;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
I&QISI%GEB%NMEECBEEELEE : Straet Address (P.C Box Number is Not Acceptablg)
SEBRING FL 33870
City FL Zip Code

8. The above named entily supmits this statemant for tha purpose of changing its regislerad office or registered agent, or both, in the State of Fierida. | am familiar wih, and accent
the obiigalions of registered agent,

SIGNATURE

Signature, lyped OF PINIO @751 OF 1éG S18Dd Dertaned Ll £ arplgasia INGTE Regisirieg Agnr i gllnala e "equeas whal reirs:aun gh DATE

9. Election Campaign Financing 55,00 may Be

E.‘AMak;: a‘i “Trust Fund Contribution,  [C]° - 'A'dd:ed 10 Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D 7 oeete TITLE [T Change  [] Addition
NAME RIMER, JAMES M NAME
STREET ADDRESS | 3790 ENCHANTED QOAKS LN, STREET ADDRESS
Ciy-§1-21 SEBRING FL 33875 CITY- 5T ZiF
TITLE D O teete e [CJchange  [C] Addifion
HAME RIMER, KATHLEEN A HARE UONa32324
STREET ADDRESS [ 3790 ENCHANTED OAKS LN. STREET ADDAESS 0227 /0R-30054-012 150,00
crv-31-7 |SEBRING FL 33875 CITY-5T- 71k
TITLE D 1 Delete TME [7 crange T Addition
~NAKE ‘|BRENNER, EUGENE B HAME . -
STREET ADBRESS 1631 ROOSEVELT AVE. STREET ADDHESS
ony-sT-2P  |SEBRING FL 33875-4635 GITY-5F-2P
ik D O palete Lk O Change ] Acdition
NAME BRENNER, JOAN WEBER- S HAME
STRELT ADDRESS {1631 ROOSEVELT AVE. STREET ADDRESS
CITY-§1-21P SEBRING FL 33875-4635 CITY-SE-2IPF
TITLE [ Delere e 73 change  [J Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST1-21P CINY-§1-2P
TE 1 nelete e [JChange  [] Additan
NAME . NAME
STREET ADDRESS STREET ADURLSS
CiTY-ST-21P CITY-87-2IP

12. | hareby certity that the information supplied wath tnis filing doas not qualfy for ihe exemgtions contained in Section 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the geceiver or trustee empowergd to execula this report as raquired by Chapter 607, Frorida Statutes: and thal my name appears in Block 10 or Blogk 11
it changed, or on an attggdnment wilh a TeERs, with ali other like empowared.

SIGNATURE: Q€S Ky pn ER e A<=

ED NAME OF SIGING OFFICER OR DIRECTOR Cwa “Cay:mo Fnone »




