2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

ROCUMENT # P01000100513 Apr 14,2008 08:00 AT
S oWEL INC. Secretary of State
Principal Place of Business Mailing Address

2060 INDIAN AVE NORTH 2060 INDIAN AVE NORTH

BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770

OGRS

04092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . AopTaFa

58-3751291 Not Applicable
o ) $8.75 additional
5. Certificate of Status Desired a Fee Roquired

6. Name and Address of Current Registerad Agont

3080 INDIAN AVE HORTH DO NOT WRITE
BELLEAIR BLUFFS, FL 33770 IN TH IS 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
the obligations of registered agent.

SIGNATURE

Slignadure, typad or printod nmmg of registorsd sgen and tite f applcable. (NOTE: Ragistared Agent signature required whan reinstatng) DATE
FILE NOWIl! FEE IS 51 50.00 8. Election Campaign Financing ss.oo May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [  Added to Fees
10. OFFICERS AND DIRECTORS |
TIE D
NAME TIDSWELL, LAWRENCE A s
STREET AODRESS | 2080 INDIAN AVE NORTH o boononeaassas o
chY-sT-2P | BELLEAIR BLUFFS, FL 33770 0472308801 04022 150,08
TITLE D
NAME TIDSWELL, KIM |

STREET ADDRESS | 2060 INDIAN AVE NORTH
CITy-s1-2IP BELLEAIR BLUFFS, FL 33770

TITLE
NAME

amsiar DO NOT WRITE

e | l IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CTY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CIry-s1-21F

12, | hersby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m\j AN ol (oY) 14 9L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone # l




