2008 FOR PROFIT CORFORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000079560 Feb 07, 2008 08:00 Al
v Secretary of State
PATRICIA A. MURPHY, P.A. . l'y
Fiircipal Place of Business Mailing Address
81 JENNI ASHLEY CT 81 JENNI ASHLEY CT
AL AOERARN
2. Prncipal Place of Businass - No P.O. Box # 3. Mailing Adcdrass
Sute. Apt. #. etc. Sule. Apt. #. etc. 1st MOORE CR2E034 (10/07)
City & State City & Staie 4. FEi Number Appiied For
: 59-3737776 Not Applicable
Zp Country &p Coontry 5. Certificate of Status Desirad | ?i'gesql'j\idmfj;ﬁona!
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
gA‘IU?EHJI' AAléﬁEEY CT Street Address (P.Q. Box Number is Not Accentable)
WINTER HAVEN FL 33884
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registéred agent, or £olb, in the State of Florida. | am familiar with, and accept
the obligations ot raygisierad agent.

SIGNATURE

Sgnaiure, Lyped of prned 1ase ol iegrstered pgeet wwd e aiphoatio, {NOTE Ragisterea AZort aignntyrn requeed wiial fonstar gt DATE

[ FILE:NOW 1} FEE: 1S $150.00
After May 1; 2008 Fee Will Be.5550.00
Make Check Payable io Fiorida Department of State -

9. Flection Campaign Firancitg $5.00 May Be
Trust Fund Contdbution. [ Added to Fees

10. OFFICERS AND DIRECTORS N 2K ADRDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TLE DP O peete TITLE [ Change (] Addilion
NAME MURPHY, PATRICIA A NAME ;

STREFT ADDRESS | B1 JENNI ASHLEY CT STREET ADDAESS L NER-N17 1on, 0
CHy-51-21P WINTER HAVEN FL 33884 Ciry-51-2P -

e [ veiete TmE [ change [ Adaition
NAME ‘ HARE .

STREET ADDRESS STREET ADDAFSS

SITY-51-71P CTY-§T-2IP

IITLE [ Datete TILE [ Change ] Addition
NAME i HAME .

STREET ARDRESS : STREET ADDAESS

CITY-ST-2P ) CiTY-ST-2IP

mi [ patete IMLE [ Chamge [ Aditiition
HAME . HAME

STREE T ADDRESS STAEET ADDRESS

G- ST-2P GATY-51-ZIP

T O Delete mie ) Change ] Addition
HAME HAME

STREET ADDRLSS STAEET ADDRLSS

CITY-$T-21P CrEY-S1- 2P

TILE [T Deiste TIELE . [Jchange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY~ST- 2P : CITY-5T- 2P

12. | hereby certity Ihat the information supplisd wath this filing does not qualify for the exemptions contaned in Sechon 119, Flerida Statutes. | further certify that the infarmation
inaicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that } am ain officer or direclor
of tha corporation or the receiver of trustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that rmy name appears in Block 10 or Block 11
it changed, or on an attachment wilh an address, with all other like empowered.

SIGNATUR

-l Y-
KD NAME OF SIGNING OFFICER OR DIRECTOR Cae Dyt me Pagn =




