2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18,2008 8:00 am

DOCUMENT # P02000001406 ecretary of State
S8 e S RPORATION 04-18-2008 90034 009 ***150.00
Principal Place of Business Maiting Address
3135 SKYWAY CIRCLE 3135 SKYWAY CIRCLE quueys--
MELBGURNE, FL 32934 MELBOURNE, FL 32934
s S P [ AUDEARIEICAARAEER BRI

Suite, Apl. #, elc. Suite, Apt. #, etc. 02012008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

01-0568132 Not Applicable
Zp Country Zip Couniry §. Cerificate of Status Desired O Eeae;esq 3?:;“""3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

KINBERG, EDWARD.J —_— . - . ('lf/) FAfﬂ S[‘ﬁMI/V e T =
12—90 W. EAU GALLIE BLVD Slreel Address (P.®_Box Number is Not Acceptable)

MELBOURNE, FL 32935

DRSS SANUWAL ALz
g . “MNetooprDl — FL %H?H

8. The above named entity submits this staterhient for thé’purpose of changingy its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4// ¢nd

SIGNATURE / Hed
. Hpplicebla. 7‘ (NOTE Registered Agent signatura required when reinstating} ATE
-. / P T r
FILE NOWIIt FEE/IS $150.00 S #"" Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 st Fund Contribution. a . Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P [ Detete TILE O change  [] Addition
NAME SCARDINO, GEORGE J JR NAME
STREET ADDRESS | 3135 SKYWAY CIRCLE STREET ADDRESS
CIY-S1-2IP MELBOURNE, FL 32934 CITY-ST-ZIP
TI5LE \'4 [ elete TITLE O cChange [ Addition
NAME SCARDINO, PATRICIAF NAME
STREET ADDRESS | 3135 SKYWAY CIRCLE STREET ADDRESS
CITY-S7-2P MELBOURNE, FL 32934 CITY-ST-ZiP
THLE 7 Delete THLE T Change  [J Addition
NAME NAME
STREET ADDRESS |- - h— STREETADDRESS | ~— T T T T -
oTY-51-21P CITY-ST-2(P
THLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
GITY-ST-ZP cY-ST-2IP
TITLE O Delete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. I hereby cenify that the information supplied with this filir 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
ver o trustee empowered (o execute this re required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Wi ls8 19

Daytma Phoneg #

of the corporation or the
changed, or on an attag




