2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000030368 Apr 14,2008 08:00 A
o St Secretary of State
VERBATIM REPORTING SERVICES, INC. o y
Prcipal Placea of Business Mailing Acldress
233 E. BAY STREET, SUITE 816 233 E. BAY STREET, SUITE 916
B B “"”ll‘ m ||”| "I" "W"W"m ||’|| “‘H mII HH' IW ’mm ” ‘"‘
2. Prinzipal Plage of Businass - Na PG Box # 3. Madng Adaress
Suile, Apt. #, elc, Sule, Apt. #, eic. 1st MOORE CR2E034 (10/07)
Crty & Stalz Cny & Stale 4, FEI Number Apphed For
74-3054579 Net Apoticable
Zp Counuy o Coantry 5. Certificate of Status Desired O g’i;’gql‘;?:éﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . - Marme
'
MILLER, LAURIE : cl . .
233 E BAY STREET SUITE 91 6 R .4 - Straet Adaress (P.O. Box Number is Not Accaptabla)

JACKSONVILLE FL 32202

City FL. Zijz Code

B. The asove named ertity submits this statement for the puroose of changing its registered office or registered agent, or £otr, in the State of Flonda, | am famifiar with and accent
the cohigations of registerad agent.

SIGNATURE

Cunalure, treid £ rred name of futy Gernd ekt arvl Me Farplcasie, INGTE Fegisiaac Agorim: 1n Fal AR W IR DATE

o
F“‘E. NOWI FEE 15:5150.00,; 9. Electon Campaign Financing $5.00 May Be
Trust Fued Conteibytion. [ Added to Fees

1Cl. OFFICERS AND D\RE’“TOHS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTCORS IN 11

TMLE D 3 peete TITLE [ Change [ Agacition
HAME MILLER, LAURIE NAME RS i e

STREET ADGRESS | 233 E. BAY STREET, SUITE 916 STREE™ ABDRESS LG R .,'Jl 1 1”1 121 15000
cr-sroe | JACKSONVILLE FL 32202 CHY-ST- 207

TiE Cpeee ne O Crange [T Aaditicn
NAME HEME

STREET ADDRESS STRFFT ADGRFSS

GITy-51-71 CITY 5T 2P

Tk [ peeete ITLE [ Change [ Aacstion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 218 CTY-57-2P

NLE [ peete THLE [ Change ] Addition
HAME HAWE

STREET ADDRESS STAEET ADDRESS

oY-SI- 21 LIry-51-2p

T O pecte TLE 3 Change [ Additon
HAME HAME

STREEY ALDRESS SIREET ADDRESS

Ty -1 CHY-S1- A%

TiTLE O aele TTE [J Change [ Addilion
NAME NarF

SIRELT ADGRESS STAEET ADDRESS

CITY-51-21P GITY-3T- 2P

12. | hereby certify that the intermation supehed with this Tikng doses not qualify fur the exernntans coniamead in Section 118, Flarida Stawtes | furtaer ceridy thar the mtonmanen
indicatad on this report or supplemental report is true and accurate a5a that niy signature shall have the same legal efiect as of made under oath. that | am an officer or director
of the corporation or the receiver or trustee empoweraed 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears n Block 12 or Bleck 1

it changes, or on anattachment with an address, ail ciher ine empowarad.
SIGNATURE: LASESE T MU /5’/0? (G0 Bs5H78
smm\ru/ué AND TYPED OR r)ifn'rsn HAME OF SIGNING OFFICER OR BIRECTOR e e x




