2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000007784 ‘ Apr 17,2008 08:00 Al
CHERYL BURNETT, P.A. Secretary of State
Principai Place of Business Mailing Address

14186 EASTMOUNT RD 14186 EASTMOUNT RD

SPRING HILL, FL 34609 SPRING HILL, F. 34609
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02252008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
90-0003006 Not Applicable

$8.75 Additional

5. Coertificate of Slatus Desired O Fos Raqulred
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6. Name and Address of Currant Raglltnrad Agont

BURNETT, CHERYL
14186 EASTMOUNT RD
SPRING HILL, FL 34808
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B. The above named entily submits 1his statemeni for the purpose of changing ils registered office or reg!slered agenl‘ or b01h. in lhe Slale of Florlda. I am familiar with, and accept
the obigations of registerad agent

SIGNATURE

Signature, Iyped or prinled nama of regislerad agen! ana Wle if applicable. [(NOTE: Regisiered AQent signature required wnan renstaling) DRATE

FILE NOWI!II FEE IS $150.00 5. Election Campaign Financing $5.00 May Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (1 AddedtoFees
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10. CFFICERS AND DIRECTORS N 20 P ,w{«‘..‘."w + PR i
TE D I CooL TR MR '*U"Jr’f—'l L. g %BDHF"S"!HQ !
NV BURNETT, CHERYL N Y
STREET ADDRESS | 14186 EASTMOUNT RD ' RN
omv-s-2F | SPRING HILL, FL 34609 Lo
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NAME )
STREET ADDRESS L
CITY-57-21P ]

TILE
NAME
STREET ADDRESS
CITY-ST-2IP =

TITLE L
NAME
STREET ADDAESS A
CITY-ST-2IP . )

TILE :
NAME )
STRELT ADDRESS .
CiTY-57-2IP : BN

TITLE - — PR AR .. B R

NAME o s A
STRLET ADDRESS : - Co - s
CITY-51-21P ‘3 . S A -

12. I hereby cerlily thal the informalion supplied with Lhis {iling does nol qualily for the exempilions contained in Chapter 119, Florida Stalutes. | further cernfy thal the information
indicated on Lhis report or supplemental repost is rue and accurale and thal my signature shall have the same legal affecl as il made urder oath; that | am an officer or director
of the corporalion or the receiver or iruslee empowered lo execute this report as requirad by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Biogk 11l

changed, or on an attachmgnl with an addregg, wilh atl t like empowerad.
-
SIGNATURE o X Y-14-0%
’ AMD TYRED OR PRINTED HERME OF 51GITING GFFICER OR DIRECTGR Date Dayumo Phone #




