2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000060470 Jan 30, 2008 08:00 Al
1. Enlity Namg o Secretary Of State
ALWAYS SOMETHING, INC.
Prircipal Placae of Business Mailing Acddress
20800 WALNUT ST. 20906 RIVER DR.
e e Hll“m W II“I “I” Il”' Ilw "‘” "»I I‘l” "m |‘|” ’ll” "“m ’Hll’
2. Prncipal Place of Business - No P.C. Box # 3. Mailng Addrass
Suite, Apl # et Suite, Apt #, Bic. 15t MOORE CR2E034 (10/07)
Cay & Staie City & Slate 4. FEI Number Apphied For
42-1540430 Not Apclicable
Zp Couny Zp Cauntry 5. Certficate of Status Desired O $8.75 A.dcritional
Fee Required
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
Mame
;rg;{léoKRE’dEE[BCY BLVD STE 2700 Street Aduress (P O Box Number is Nat Acceptable)
TAMPA FL 33602 i
City FL Zip Code

8. The above named antily submits this glaiement for tha pursose of changing its registered office or registsred agent, & rotn, in the Siae of Flonda. | am farmiliar with. and accept
the abhigalians of registered agent.

SIGNATURE

S e, fyid of Preted Late OF s IR el g e | arpl caze, (HOTE Fegiaeran Agor | S il e RQUIrAS T SQIreiEL g TATE

-FILE!NOW It FEE!i$/$150.00 ;- -
After May 1, 2008 Fee Will Be'$550.00
i-Make Check Payable o Florida Depaftment of State-,

9, Tlecton Campaign Finarcing $5.00 May Be
Trust Fund Contribution.  £1  Added o Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T peete TnE [dcharge ] Aodition
NAME LEWISON, BONNIE L HAME

STREET ADDAESS (20906 RIVER DR SIREE? ADDRESS Ua0onna 457

OrY-$T-7°  |DUNNELLON FL 34431 oiTy-S7- 2P (/05 ATR~20074 =007 150, 00

L 3 Deete TIMF 3 change [ Adaitian
NAME HAME

STREFT ADDRFSS STREET ADGRESS

oY-51-71 biry-ST-2p

TLE 7 peete e {3 Change [ Additon
HEME NAME

*STAEET ADORESS STAEET ADDRESS T

ATy -§T-21P CITY-87- 2P

THE [ Deiee IITLE [JChange [ Addtion
PN NARL

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-51- 7P

TRLE [J Dete TIMLE I Change [ Addilon
HAME NaKL

STRELT ADDRERS SHILET ADDALSS

CITY-ST-2P MY-ST. 2P

THLE (3 neigie TE O Crange (7] Additicn
BAME HAME

STREET ADDRESE STREET ADDRESS

CITY-§T-71 CITY-ST- 2P

12. | hareby certily that the intormation suppled wath this filing does net qualdy for the exemptons contanad in Section 119, Flerida Stawtes | further certily that the information
inchcated on this report or supplernental raport is true and accurate and that my signaiure shall have the same legal ettect as il made unde: oalh: that | am an officer or director
of the corporation of the receivar or trustee ampowered 10 exectie this report as required by Chapier 807, Florida Stztutes; and that my nare appears in Block 18 or Block 11
it changed, or on an attashmgnt wilh an address, wit a empowered.

SIGNATURE:

S NELD P~ o A :
RINTEY] NAME OF SIGHING GFFICER OR DIRECTOR Cata Dyt i Frave #




