FILED
20 T ANNUAL REPORT ' Jan 25, 2008 8:00 am

DOCUMENT # P02000051550 Secretary of State
fjﬁﬂ"”l”N"’ge 01-25-2008 90038 004 ***150.00
Principal Place of Business Mailing Address
7427 SHEEPSHEAD DRIVE 7427 SHEEPSHEAD DRIVE
HUDSON, FL 34667 HUDSON, FL 34667
it‘ i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l L
Suite, Apt. ¥, etc. Suite, Apt. #, etc 01152008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Numbet Applied For
01-0656471 Not Applicable
Zip Country ] Zip Countey 5. Ceitificate of Status Gesired | gz'gesqlﬁdr:;ional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narne
JENKINS -MARGIE K
5850 21ST STR EET NORTH Streel Address (P.O. Box Number is Mol Acceptable)
#11 -
SAINT PETERSBURG FL 33714
City FL | Zip Code

8. The above named entlity 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 obtigations of regislered agent.

SIGNATURE
, lypext or prnted name of regesteved agent and ute  apphcable. {NOTE: Regnatewed Agent sgnahurs racu 8d when renstsing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
Aftor May 1, 2008 Fea will be $530.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
nME PSTD O petete TIE [Gretange ] addition
NAME JENKINS, MARGIE K NAME oy
STAEET ADDRESS | 7427 SHEEPSHEAD DRIVE smr s | §8So 2157 ST. A 1
CITY-ST-7p HUDSON, FL 34667 CAY-81-29 ST e telSBuR G FL 337/Y
TiLE VPD [ Delete e O change ] Addition
NAME JOHNSON, JJOE NAME
STREET ADDAESS | 7427 & HEEPSHEAD DR STREET ADDRESS
GTY-51-2P HUDSON, FL 34667 CITY-ST-20
€ O Detete TME [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CIY-ST-2P
TmE ] Delete TILE {Change  [_] Andition
NAME NAME
STREET ABDAESS STREET ADDRESS
CIFY-ST-2P oy-§1-2°
TIE 7 petete TE O ctange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GTY-ST- 2P CITY-ST- 2P .
e (] Delete TME O crange [ Aveition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-7P CITY-ST-ZP

12. | hereby centify that the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aflgther like empowered
SIGNATURE: mj M / /21 /6)8/ 727948 /84

E OF SIGNING OFFICER-OR DIREC TOR Daytme Phone #




