FILED
2008 PO ANNUAL REPORT ' 1 Apr 21,2008 8:00 am

DOCUMENT # P01000111008 ecretary of State
hé"[";m;;('e ING 04-21-2008 90068 0035 ***150.00
Principal Place of Business Mailing Address
2714 N 16TH STREET 2714 N 16TH STREET
TAMPA, FL 33605-2617 TAMPA, FL 33605-2617
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass ”IIM]“II"M" Ilm “[Il lM] l]ll| “lﬂ II[[I |HI|I|lluﬂ|l
Suite, Apt. #, etc. Suite, Apt. #, elc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3756197 Not Applicable
ap _ Country ap Country 5. Certificate of Status Desied. [ — ?g;fq Additional
6. Nama and Addreas of Current Reglstered Agant 7. Name and Address of New Roglatersd Agent
Name
HERZ, DEVIN A
2012 W. WINTHROP ROAD Street Adgress (P.O. Box Number is Not Acceptable)
TAMPA, FL 33611-4041
City FL ] Zip Code

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

SIGNATURE
Signature, typed or pontad name of regatared agent and tile f Apgheabie. (NOTE: Regrstred Agent sonaturs recrarsd when nanstaing) DATE
FILE NOWIIl FEE I8 $450.00 9. Election Campaign Financing $5.00 wmay B
Aftor May 1, 2008 Fee wiil be $350.00 Trust Fund Contribution. 0O  Addecto Fees
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 petete TLE [ Change {1 Adaitian
RAME HERZ, DEVIN A HAME
STREET ADORESS | 2812 W. WINTHROP ROAD STREET ADDAESS
CTY-5-2F | TAMPA, FL 336114041 CY-§T-2¢
TITLE ] Detete THLE [ change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
oTY-ST-2P oy-§1-2P
e O etete TME O trange  [J Addition
NAME — — - HAME . )
STREET ADORESS STREET ADORESS -
CITY-ST-2P CITY-53-1P
TMLE 3 petete TRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-ZP CITY-ST-7P
TILE 1 Detete TIME [OJchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-SI-7°P Cry-ST. 2P
ITLE ST : [ Detete TTLE [Jcrange [ Acgition
NAME R NAME
STREETAODRESS | STREET ADDRESS
CFY-5T-2P - . | . 2. e, CITY-57-2P

12. | hereby certify that the information supplied with this fiing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppi tal report is tue 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 pr ystee em| 2d to execute this report as required by Chapte: 607, Florica Statutes; gnd that my name appears in Block 10 or Block 111

o e corpraon o ot S eyt o e e v STVt s s

SIGNATURE: _)
(Wn\m“mmﬂ@mswmmomunmm \Dam\ Daynme Phone #




