PP

"~ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DO_CUMENT # P01000070361 Mar 20, 2008 08:00 A
DANIEL L. EBERSOLD, PA. Secretary of State

Principal Place of Busingss Mailing Address
3505-1 U.S. 1 SQUTH 3505-1U5, 1 SQUTH
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086

LT TR

03022008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE yRETT— Aopied For
04-3605106 Mot Applicable
O $8.75 Aaditional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Ragistered Agent

EBERSOLD, DANIEL L DO N(jT WRITE

3505-1 US 1 SOUTH

ST. AUGUSTINE, FL 32080 IN THIS SPACE

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 familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or prnted narme of registered agenl and ttla it applcabla {NOTE Registered Agenl signature raquired when rainstaling} OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Added 1o Fees
10. QFFICERS AND DIRECTORS ] |
TILE D
HAME EBERSOLD, DANIEL L
STREETADDRESS | 3505-1 US 1 SOUTH
CITY-51-2iP ST AUGUSTINE, FL 32080
o LOOOONEE431S
STREETADBESS 04/0d02-80010-012 150,00
CIT\’-ST_-;’.i;'
TNE
NAME

avsiae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiY-S81-2IP

TITLE

NAME

STREET ADDRESS

Ciry-ST-21p

TILE

NAME

STREET ADDRESS
A ANa ~e
12. | hereby certity that the i iy Yoes Ml qualfy for the exemplions contained in Chapter 113, Florida Statutes, | further certify that the informaticn

indicated on this report oY supplemental YelkdNg true ang adgurate ynd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rdcei Xee Y ute thif report as required by Chapter 607, Florida Statutes. and that my name appears in Black 10 or Block 11 if
! o4

changed, or on an aitachmig D %"k
W INA DANEL EBFRsoMD: Z-(T-08 a5

' by e Vet | Ul
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phore #

SIGNATURE: ./~




