2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000037656 Feb 04,2008 08:00 AN
1. Ertily Name - S
ecretary of State

SUSAN A. BURTON, P.A. ry
Pureipal Plase of Business Maling Adcress
3502 HOLIDAY AVE. 3502 HOLIDAY AVE.
e e “ll“ll’ W ||”| ”l” ||w ""l"mll’"m" m’l I”l’ |M| I”‘"H‘ m)
2. Principyl Place of Businsss - No P.G. Box # 3. Maling Adaress

Suie, Apl. #, etc. Suwile, Apt . pic. 15t MOORE GR2E034 (10/07)

City 8 State City & State 4. FEI Numbex Applied For

33-1000757 Not Apslicable
an Caunry Zr Counlry 5. Certdicate of Status Desired ) $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Mame

KOLTUN, JEFFREY M
557 NORTH WYMORE RD., STE. 100
MAITLAND FL 32751

Strest Andress (P.O. Box Number s Not Acceptable)

City FL Zip Code

n the State of Flonda, T an famikar with, and accept

8. The anove named ennly submits this statement for the puroose of changing its reqisiered office o registered agemt. or ootr,
the coligations of registered agent.

SIGNATURE

S luee, teped oF Drered nane of re ATed et g (e [acpicane. NDTE Beguieac Ao SOmalu T euirps « i -0 er gi DATE

$5.00 may Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contngetion. [

10. OFF!(JEHS AND DIRECTOH:: 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILF PSTD [ Deere TITLE [ Change [ &odition

RAE BURTON, SUSAN A NAME

STREET ADDRESS {3502 HOLIDAY AVE. STRFF? ANDRESS

SITY-5T- 217 APOPKA FL 32703 CITy-51- 210

TITLE 1 Desele THLE Tl Change [ Addilon

HAME HapE

STREET ADDRESS STRFFT ANDRESS

SI-51-2F CITY-51-71p

L [ Desete it (M) Change (7 Aadirion .
HAME HAHE |
STREET ADDRESS STREET ADDRESS

TY-ST- 2P CRY-§T-7iP |
TITLE [ pelete IME {3 Change ] Aadition

NAME TN

STREET ADGRESS STAELT ADDAFSS I
oImy-§T- 210 CITY-31-21P |
TIE [ paiele TALE 3 Crange [ Addition

HAME MEME

STRECY ADURLSS STREET ADDRESS

CITY.57-2IP cITy-si-2p

TTLE O pelete e [ Changz [ Aadition

NEHE NEME

STRZET ADDRESS SIREET ADDRESS

ity 81217 CITY-s1 2P

12. | hareby certify that the information supghed with this fikng does net qualfy fur the exemetions contained in Sechon 119, Florida Staiutes. | funiner certify hat the information
mdlcated on this report or supplerental report is rue and accurale ana that my signatura snall have the same legal efrzct as if made under cath, that | am an otficer or director
of the corporation or the receiver of trustee empowered to execute this report 28 required by Chapier 607. Elida Statutes: and that my name appears in Block 12 or Block 11
it changed, o on an gitachment wilh an address, web ail other like empowered.

SIGNATURE:

o

Dyl Fhoce w



