2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000029335 Jan 25, 2008 08:00 Al
1. Eniy Neuns Secretary of State
CARL DINGER, P.A.
Prircipal Place of Businass Mating Address
13701 NORTH MCINTOSH ROAD 13701 NORTH MCINTOSH ROAD B
TR . R ”HH"‘ H]"Hl Hl”“"l "lu Ilm "“I ”l‘l ‘ll" ‘H" ml’lmll‘ H ‘ll’
. BN AN NI T U L T SV . e e .- .
2. Pringipat Place o Business -.No PO, Box # 3. Mailing Address B
suite, Al # elc, . Soidle, Art. #, oC. 18t MOORE CR2E034 “0‘[07)
Cily & Grate Cuy & State 4. FEI Number Appiied Fer
02-0567509 Not Apslicable
ST Zip Ces .
2w ouriry * Lentry 5. Certficate of Status Desired O $8.75 aadiional
Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N

DINGER, CARL :
13701 NORTH MCINTOSH ROAD Swesl Addrgss {P.O. Box Mumber s N3t Accapiabie)
THONOTOSASSA FL 33592-2533

City FL Zijs Code

8. The apove namred entiy subrmits this statsment for ha purange of charging its registersd office or registared agent, or oot in te Sate of Forida, | antailiar vl and accept
the chhigzlions of registerad agent,

SIGNATURE

Sgnalere lyped of v st of gl stred agert wvd LHe | pepl cone, (RO E Registtac ALl (rite  “aqurll wnen 7Irstalr g RATE

N Make Check Payable 10 Florida Departmem of State

21T FILE- NOWNE FEE!ISi$150.00 - - . o
: 9. Eleciion Camaaign Finarcing $5.00 May Be
. A!ter May 1 2008 Fea Will Be $550. 30 . Trust Furd Centriution.  [] Added to Fees

'!

10. OFFICERS AND DiRF(‘T( RS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TME D [ peete mr O3 orwge [ Aadilion
HAME DINGER, CARL NAME Ui OO0t R4

STREFT ADDRESS | 13701 NORTH MCINTOSH ROAD STREF ADDRESE 0/097/05-30032-024 150,00

Iy -51-21P THONOTQOSASSA FL 33592-2533 Ciyy-s3- 21

FILE O deere TRE [ Cranga ] Adilition
HAME - ) HAHE

STREFT ADDRE 88 STRFFY ALCRFSS

CiTY-51. 21 ONY-51-71k

Lk, O Deete 1L [ Change [} Alution
HERAE i

STREET ADDRESS STAEET ADORESS

aTY-ST-20p CITY-§T-2IP

mie 3 Deete TIILL [[) crange  [T] Addition
HAME RaMiL

STRELT ADDRLSS STHELT ADDRESS

GHY-$1-2p CIRY-51- 2P

Nt O neste TI7LE [0 Crangs  [] Addion
A NAHE

STRECT ADDRESS SIAELT ABDRESS

R IrY-S1-2m

Tt [ pe'ale TILE [J crange  [_] Addition
HAMz NAME

STREFT ABDALSS STAELT ADDRESS

Ly ST 2 LIy 872

12. | herebyy cerity that the information suopled with g filing does net quaE fy for the exernetions contamed in Sechon 119, Florida Statutes | furtnar certify thit the information
indicated on (nis report o supple al repon is rug and accurale ana that my signeiure shall have the same iegal efrect as f made under cath. that | am an cificer or dwvecior
of [he COrRUrartion of ihe raceiver ee ampowerad 10 execut lhrs reporl as required by Chapier 607, Fiorida Statutes; and that iny narre a2ppears in Biock 15 or Block 11
it changed, o on an atltachn i ddress, with all other like empowered,

SIGNATURE:




