2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT p— May 02, 2008 08:00 AN

DOCUMENT # P02000040618 - r

1. Enty Nama s Secretary of State
RITA OBEN, P.A. .

Principal Place of Busingss Malling Address

402 SW 42 TERR 402 SW 42 TERR

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

A0 O

04282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T I

04-3623289 Not Applicable
. 5. Certificate of Status Desired O Eg-;?qm""“a‘

6. Name and Address of Current Registered Agont

SOUTHWEST PROFESSIONAL SERVICES OF S.FLINC
13571 MCGREGOR BLVD #22 DO NOT WRITE

FT MYERS, FL 33919 IN THIS SPACE

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

SIGNATURE
Signatwe, typad or printad name of registared agent and title # applicable. {NOTE: Ragisiared Agent signatura required when reinstaling) DATE
} 9. Etection Campalgn Financing .00 ma
Ao ENOWII FEE IS $150.00 | % o G O seissoren’ | UO0D0045750 )

: 05/30/08-30021-014 150.00
10. OFFICERS AND DIRECTORS ]
TLE PD
NAME OBEN, RITA

STREET ADDRESS | 402 SW 42ND TERR
CITY-51-21P CAPE CORAL, FL 33914

TTLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE
NAME

e | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
GiTY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informalion
indicated 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Black 10 or Block 11 if

changed, or on an atachmant with an address, with ali other like empowered.
SIGNATURE: é o0 oy v %o/ae

SIONATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats /' Daybme Phona ¥




