2008 FOR PROFIT CORPORATION

. "7 ANNUAL REPORT (AR) - " FILED

DOCUMENT # P01000102943 Apr 03,2008 08:00 Al
L Secretary of State
ROBERT C. DOWIE, P.A.
Principal Placa of Business Mailing Arldress
5857 TIDEWOOD AVE 5857 TIDEWOCD AVE
T R H"Nm H’ ||m “|” Ilmllm ||‘|H’|N ||”| ”I‘l ‘I‘“I)III [[”"l ” |||‘
2, Pringipzl Place of Busingsg - No PO Bos # 3. Maling Adcross

Suite, Apl. #. etc, Suite, Apt #, e, 15t MOORE CR2ZE034 {1 ch,?)

City & State City & Stale 4. FEI Number Appiied For

. 65-1147338 Not Applicable
ap Caurvry @ Lentry 5. Centficate of Status Desired Od $8.75 Adaitional
i Fee Required
6. Name and Address of Current Regisiered Agant 7. Name and Address of New Registared Agent

Mame

DOWIE, ROBERT C : S - —
5857 TIDEWOCD AVE SireetAddress {P O. Box Numper is Nol Ageeptanie)
SARASOTA FL 34231

City FL Zipy Code

B. The anove named entlv submits this statement far the purpoese of changing s regislered office or registerad agent, or totrk. in the State of Flenda, 1 am familiar with, and accept
the gbligations ot registered agent.

SIGNATURE

Synatzae, typed i ohired 14 of reg sgred nae' Ll e Farphzazae, 1OTE Pegitrren Ager | oiinalun: “egueas wnon ot ¢ DATE

“-i-FILE NOW!!! FEE: |s 1$150.00:

8. Election Carnpaign Finarcing 55.00 May Be
Trust Fund Conrisubun. [ Added to Fees

10. OFrI("ER‘S AND DIPFC‘TDRE 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE D 3 petete T [ change [ Aadition
NAME DOWIE, ROBERT C HAME UA0ANCE TS

STREET ADDRESS | 5857 TIDEWOOD AVE STREFY ADDRESS Lk ”.:J.' E',"i - 13 L=

CITY-§T- 212 SARASOTA FL 34231 CITY-5T-2IP L4/ 1*" 0 jn“i‘- 005 15000

TIFLE [T Detete TITLE I crange [} Aaditon
NidE HAHE

STREET ADDRESS STRFFT ADCAESS

oIy-51-21 CITY-ST-21P

jH 1 oeiete e ) Change  [] Aadition
HAME HEME

STREET ARDRESS STREET ADDRESS

CITY-ST- 7P CHTY-5T-ZIP

TITLE O peiete s O Crange  [[] Auditon
NAME NAME

STREET ADDRESS SIRLET ADDRLSS

GITY-ST- 2P (41Y-5T-21F

THE [ Detete L 3 Grangs  (J Addution
HAME ML

STRZET ADDRERS SIRCET ADORESS

CITY-S[- 218 CITY-ST-2IP

TITE 3 peete TITLE . . [T} Change [ Aaciton
HAME NHAME

STREET AGORESS STREET ADDRESS

GITY-ST-219 CITY-ST-2IP

12. | hereby cerily that the information suopled with thig filing doaes nnt quakly for the exempuons contaned in Section 118, Florida Staiutes | furtnar cartity that the information
indicatod on this report o supplemental report is true and accurale and that my signature shall have the same legal eftect as if made undar cath; that | am an officer or dreclor
of the corporasion ar the receiver or trustee empowered 10 exacute this report as required by Chapier 607, Frrida Statutes: and that iy name appears in Bicck 1C or Block 11
if charged, or un an amchmen! with an address, with all other lke empowared.

SIGNATURE: W C. Dowiufr. RoBERT & Dowls R4, 4////03 g 4%)- W2 Y- F 45y

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Lol Nave Fagon e




