2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 08:00 AV

DOCUMENT # P010001 1 621 3.
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lPrin‘éipal Place’of Business Malling Acdress

(!8090 NORTH DLGA DRs=rr - e e o o

ALVA FL 33920 ALVA, FL 33920

18090 NORTH OLGADR, . ¥

DO NOT WRITE IN THIS SPACE

AR T

03042008 No Chg-P CR2E034 (11/05)
4. FEI Number Apphad For
65-1156701 Not Applicable

$8.75 acditional

5. Certificate of Status Desirad O feo Required

6. Nams and Address of Current Registersd Agent

HERITAGE TAX & CONSULTING, INC.
11220 METRO PKWY #3
FORT MYERS, FL 33912

DO NOT WRITE
IN THIS SPACE

8. Tha above named enlity submits this statement for 1he purpose of changing s registered office or regtslered agent, or botn, in the State of Florida. ) am familiar with, and accept

\he obhgations of regisierad agent.

SIGNATURE

Signature typed or printed name of registerad agent and tile 1f apphcaaly

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9. Elsction Campaign Financing

{NOTE, Regmisred Agenl signaiure required when reinslaing) DATE
$5.00 May 8o
Addod to Fabs UD0g00320020

05/14/08-30026-022 150, 00

10. OFFICERS AND DIRECTORS [

TITLE P

NAME WILLIAMS, JULIE

STREET ADDRESS | 18080 NORTH OLGA DR.
CITY-ST-21P ALVA, FL 33820

TILE VP

NAME WILLIAMS, JEFF

STREET AODAESS | 18090 NORTH OLGA DR.
CiY-51-29 ALVA, FL 33820

TILE

NAME

STREET ADDRESS
Ciy-s1-21p

TITLE

NAME

STREET ADGRESS
CITY-51-21P

TLE
NAE -
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OIFY-s1-2p

Lo ATE - D R

Tk co i .
. Ay

STREET ADQRESS
CiTv-51-2P

DO NOT WRITE
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.12, | hereby cerllly that the information suppl:ed with this filing does not quaiify for tha exempuons containad in Cnapter 119, Flonda S:atutas. | furthar ceridy thal tha mformauon
" indicated on this report or supplemental report is true ang agfurate and that my signature shall nave the same legal effect as il rmade under oath; thai | am an officer or diractor
culd this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

of the corporalion of tha receiver of irstea smp
- changed, or on an attachment wit dress

SIGNATURE:

o

tHeflike empowerad.

SIGNATURE M}D’ TvA

D CRFRINIED NAKE OF SIGNING OFFICER OR DIRECTOR

Data Dayume Phons #
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