2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

| DOCUMENT # P01000087641 Apr 16, 2008 08:00 AT

1. Entity Name g‘h--.ug]

e INC. Secretary of State
Principal Place of Business Mailing Address

1850 U.S. HWY.1 4909 BETHEL CREEK DRIVE

VERQ BEACH, FL 32960 US VERO BEACH, FL 32963  US

)

03262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=Tr— Aspid o
59-3742799 Not Applicable
O $8.75 additonal

Fea Required

5. Certficata of Status Desired

§. Name and Address of Curront Registered Agent
.| LARKIN, LYNNE A ESQ. ‘

3545 OCEAN DRIVE, STE 201 Do NOT WRITE
VERQ BEACH, FL 32963 lN THIS SPACE

8. The above named entity submils this statement for the purpese 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
' Sigrature. typed or printed name of regislered agant and bitle if appicable (NCTE" Reglsternd .Agenl sigrature required when remetating) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 May 8o HON00030024S
i ;q Trust Fund Centribution, O Added to Faes UDUUD :“[“- 28:’
After May 1, 2008 Fee will be $550.00 . 04',,:,5. Da —E0N22-015 150,00
10, ° OFFICERS AND DIRECTORS [
T P
NAME GREENWOGD, |IAN

STREET ADDRESS | 4909 BETHEL CREEK DRIVE
CITY-S1-2IF VERO BEACH, FL 32963

TITLE ST

NAME JOHNSON, JENNIFER

STREET ADDRESS | 49090 BETHEL CREEK DRIVE
CITY.ST.2P VEROQ BEACH, FL 32963 . ‘

TITLE
NAME

e DO NOT WRITE |
" IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T-ZIP

TITLE

. NAME
STREET ADDRESS
CITY-ST-7IP

TLE . N Low s ot
NAME '
STREET AUDRESS
CITY-ST-2IP
12. | hereby certify that the information supplied with this filng does not gualify for the exemptions contained n Chapter 119, Florda Statutes. | further cerln‘y that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal eftect as if made under oalh; that | am an officer or director

of the corporation or the receiver or trusiee empowered Lo execute this report as required by Chapier 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURé::)”WMM'n werne <hni e Dohnsm Y408 779/}3‘#%0@

SIGHNATURE ANDTYPEC OR PRINTED NAME OF SBIGNING OFFICER OR DIRECTOR Data Daylime Phono #




