2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #P02000017215 < Apr 24,2008 08:00 AN
1. Eny Name Secretary of State
CAROLYN M. LIEB, P.A. \S

Principal Place of Business - Mailing Address

1318 PARK LAXE DR 1318 PARK LAXE DR

NAPLES, fL. 34110 NAPLES, FL 34110

LT o

04152008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE I

02-0549702 Not Applicabie

0 $8.75 Additional

5. Certificate of Status Desired Fee Roquired

8. Name and Address of Current Reglstersd Agent

LIEB, CAROLYN M Do NOT WRITE

1318 PARK LAKE DR

NAPLES, FL 34110 |N TH|S SPACE

8. The above named entity submits this statement for the purpose of chenging its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

wmummdwwmmiw e mnwmwmmmnﬂ DATE
UCT A S NI | IR
p“_'\.l.om" FEE IS $130.00 8. Election Cempaign Financing $5.00 May Be '_,IBUUGUIBE '3?3'3
After May 1, 2008 Foo will be $550.00 ., . Trust Fund Contribution. O Added to Fees peA3/08-a0113-001 150,00
o, - i OFFICERSANDDIHECTOHS : o I B T S ke
me [P . . . e e . .
RAME LIEB, CAROLYN M '

STREEY ADDRESS | 1318 PARK LAKE DR
ary-§T-27 | NAPLES, FL 34110

TME

NANE

STREET ADDRESS
Qmy-§7-2P

TNE
NAME

N DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
ciy-§1-2P

TE

NAME

STREET ADDAESS
CIFY-ST1-2P

TME
RAME
STREET ADDRESS
CITY-S1-2P B

12. | hereby centlfy that the information nugpued with this filing 0oas not qualify for the exemptions containad In Chapter 119 Florida Statutes. | further cartify that the information
U Indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver of trustee empowered to executs this report ag.required by Chapter SDT Fluldn Statutes: and that my name appears In Block 10 or Block 11§
chanued oronan auac mept with an address, with all other I‘ empowerad 93 ?\ .

QSRR 4 10* f\ﬂ
SIGNATURE AL




