2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000055622 Apr 16, 2008 08:00 Al
ANSLE™ NG, Secretary of State
Prncipal Place of Business Mailing Address

961 SANDLE WOOD DR 967 SANDLE WOOD DR

PGRT ORANGE, FL 32127 PORT ORANGE, FL. 32127

O

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=rop FopiedFor

36-3309657 Not Applicable
" - $8.75 Additional
5. Certificate of Status Desired O Foe Roguired

8. Name and Address of Current Registered Agent

GASPER, RUTH E DO NOT WRITE

961 SANDLE WOOD DR

PORT ORANGE, FL 32127 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Sipnature, typed or printed nama of registerad agent and bite  applcable {NOTE. Registerec Agant signature required whan renstating) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing ss_oo May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, 0 Addedto Fees UDGQIE-{DSD ;_']1 B
: 04 /200350071003 1504, 00

10. QFFICERS AND DIRECTCORS I ==
TILE PRES
HAME GASPER, RUTH E

STREET ADDRESS | 961 SANDLE WOOD DR
CITY-ST-21P PORT ORANGE, FL 32127

TMLE V-PR

NAME GASPER, RALPH

STREET ADDRESS | 961 SANDLE WOOD DR.
CITY-ST-2IP PORT ORANGE, FL 32127

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hareby certify that the information supplied with this filing does not guatity for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the infom_\ation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madse under oath; that | am an officer or director
of the corporation or the racaiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attach with an address. with all other like empowered.
smnmune-&%ﬁ( %&ﬂm/ a7 £, 6P ijm//gf/sz %-222 - 09 oxf

"
SIGNATURE ANBFTYPED GR P;ﬂmsn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




