2008.!?.0R PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000087179 Jan 28, 2008 08:00 A
TJ‘.E?[[Y:;JFSSCAF”NG & ASSOCIATES, INC. Secretary Of,State

Principal Piace of Business Mailing Address
3832 HIDEAWAY LN 165 WELLS RD SUITE 304
MIDDLEBURG, FL 32068 ORANGE PARK, FL 32073
! ' . 01072008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
’ 59-3741014 Not Applicable

= $8.75 additional

8. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

LITTLES, JOSEPH | DO ,NOT WRITE

3832 HIDEAWAY LN

MIDDLEBURG, FL 32068 : lN THIS SPACE :

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ,

SIGNATURE
Signature. typiad or prinlod nama of registered agant and e if applicable. [NOTE. Registerad Agent signatura required whan rangtating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Centripution. O Added to Fees
10. OFFICERS AND DIRECTORS [ R - R .
Tme PST S e .
NAME LITTLES, JOSEPH s N . o -
STREET AODRESS | 3832 HIDEAWAY LN. oo ' S
orv-s1-2¢ | MIDDLEBURG, FL 32068 ' S LI
E . AL VSRR ) S '
e 0205/05-80024-018 15000
STREET ADDRESS
CITY-ST-2IP
TITLE
HAME

v DO NOT WRITE .

NAME
STREET ADDRESS
CITY-51-2IP

"IN THIS SPACE

TILE
NAME )
STREET ADDRESS T " P
CIY-ST-ZP P L

ML ) VR L
NAME RN e o N
STREET ADDRESS . R .
CITY - 5T-2iP T -

12. | heredy certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that this thida
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an offidel ot
of the corporation ar the receiver or trusies empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block:tq o:r.a
ot

changed, or on an attachment with an address, wirall tpher Ike empgwered. i
/- Q3 -OF (404) prssepi

.
SIGNATURE: :
X SIGNATURE AND TYPED DRWYNAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phere e« &




