2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000081621 Feb 11, 2008 08:00 Al
1. Ernty Name S
ecretary of State

PAUL A, WILLIAMSON, PA. ry
Principal Place of Busiress Mailing Address
151 SOUTHHALL LN SUITE 130 151 SOUTHHALL LN SUITE 130
e e Hlmll‘ ”I Ilm Hl”llm Ilm ||m ||‘|H|‘|‘ HM Iml Hll“mll”l ’"’
2. Principal Place of Buainass « No PO, Box # 3. Mailing Adgras:

Sune, Apl. #, etc, Suile. Apt # gic 18t MOCRE CR2EQ34 (10/07)

City & State City & Siate 4, FEI Number Apphed For

59-3756119 Not Apglicable
ap Couniry oe Lountry 5. Cerificate of Status Desired O ?{g‘.gg]ﬁj:étional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

g%gﬁr&ggh@%%bé Stueel Address {P.G. Box Number is Nol Acceptable)

WINTER PARK FL 32789

City FL Zip Code

8. The avove named entity submits this statement for tha puroese of changing its registered office or registered agent, or oo, in the State of Flonda. | am farmiliar with. and accept
the chiigations of regisiered agent.

SIGNATURE

8 gnttnre, veed of Chired aamha o syt cted et e 11 e Larphoatie INGTE Regrsir1a0 AZenl s b requeEn wois® it Lirg: DATE

9, Blaction Campagn Financing $5.00 may B2
Trust Furd Contiicution.  [3 Added to Fees

State

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
TMF D 3 Detete e O Changa [ Addition
RAME WILLIAMSON, PAUL A NAME
STREET ADDRESS (891 PALMER AVENUE STREET ADDRESS
CIFY-§T1-41° WINTER PARK FL 32789 CITY-5T-2P
TME O Dewete TLE nBl-n-n'gga',}SUE] Change - 5] &ﬁiuon
NAME HAME LU . Lk U
o2 /20 08-H00%e
STREET ADDRESS STREFT ADGRESS ey 20
CITY-57-2P7 GITY-57 21
TILE O Daete nne {1 change [ kdditon
NAME HAME
STREET ADTRESS ’ T Tt T STREET ABORESS - 07 ’
CITY-ST-21P ] R P
e O ozee - TITLE [} Crange [ Addition
HAME NAME
STREET ADGAESS STREET ADDRLSS
LIY-§T- 42 CIFY-5T- 2P
TE [ Detste e Clchange [ Aodition
HAME HGHL,
STREEY ADGRESS SIALET AOBRLSS
eITY-51- 21 CITY-51- 2P
I F [ weiete TTLE [ change (7 Addilien
NewE HEHE
SIREET ADDRESS STAELT ADORCSS
CIY-sl-21p Y-St 2P

12. | horeby certify that the information suoglied wath this filing does net qualdy for the exempiions contained in Section 119, Florida Statutes | furtner certity shat the information
indicated on this report or supplernental repart is true and acourale ang that my signature shalt have the same legal eftact as if made under cath; that | am an officer or director
ot the corporation or the receiver o initee empowerad 10 execute this report as required by Chapter 607, Floricda Siatutes: and that my name appears in Block 10 ar Block 11

it changed, or on an attachment willydn address, with all clher ke empaowered.
2[2(08 4ol oz

SIGNATURE:
SIGNATURHAND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Cawe Daytne Fronn »




