2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000070517 Feb 25,2008 08:00 AN

t. Eniily Nama
N & A OF PINELLAS, INC. Secretary of State

Purcipal Place of Business Mailing Aclcress
4153 GRANDCHAMP CIRCILE 4153 GRANDCHAMP CIRCLE

O

2. Proacioal Place of Businessg - Mo PO, Box # 3. Mailing Addgrass .
Q53 Aram dlc/fnanf G

Sunte, Apt. #, G, Sale, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & Grate Cuy & State L 4. FEl Numbar Appliea For
oﬂ/hﬂ Ha‘l/éor FL a\’W\ HO/VE?OV‘ t’ 04-3690892 Nat Applicable
Counvy Country - - $8.75 aaditional
. ' 5. Certdicate of Status Desired ) )
3"‘ b% 6 »0 \ V\ﬂ“ o 3({665 Q‘W\ql ’ errlicate ol Status Desire O Fee Required
&. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
ALl ALAA A s
4153 GRANDCHAMP CIRCLE Street Addigss (P.O. Box Mumber is Not Aceepiatia)

PALM HARBOR FL 34685

City FL Ziiz Code

8. The apove nemed ertity subrmtg itis statsment for iha purpese of changing its requstgrad office or registered agent, or noth, in the Siate of Florida. | am famiiar with. and accept

the abligalons of regisiered ag?rr /
SIGNATURE

'
LILUR TR VERE F SEERCH I, e ;;gﬂw taviiie | arp canan NGTE Feginieraq Agorl g gr lure renurat woer annssiling) DATE

ILE NOW!!! - FEE15'$150.00"

9. Slection Campaign Finarcing $5.00 May Be
Trust Fued Contribution. [ Added to Fees

Florida=§ébaﬂmen St
OFFICERS AND DiRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMF P [ neete TITLF 1 ¢hange [ Acdiion
HAME ALl ALAA A NAME
STREET ADDRESS (4153 GRANDCHAMP CIRCLE STRFET ADDRESS N L"_”_hg a3iThT
e sr2e |PALM HARBOR FL 34685 Cirv-51.21 03/05,/05-20003-005 150,00
THLE [ veete TITLE [ change ] Adduion
NAME HAME
STREET ADGRESS STREFT ADDRESS
Q-5 2P CITY-51- 2P
Lk [ pasete NLE O change £ Addinon
NAME HAME
STREET ADDRESS ) STHEET ADORESS
LIy -ST-21P CITY-5T-2P
ALE 7T Bete Tk [3 Change [ Addiban
HAME HAME
SIREET ADDRESS STLE ADDHESS
oITY-S1-2P CITY-51-2p
Tine [ pesie TITL [ Ciange {7 Acdilion
NAME MAKL
SIREET ADDRESS STRLE! KDURESS
Gy 5T 4P Cire-Si 2F
TmE O pesete TITE [3 Crangs [ Adchtion
NAME NEME
SIRZEL ADDRESS STAEET ADDRESS
iy -5t-2e CTY-SI- 2P

12. | horeby cerify that the information sunglied with s fikng does net qualty for ihe exemptions cortaner in Section 119, Flerida Stawtes | furtner certity that the information
indicated on this report or supplemental repar is rue and accurale and that my signature shall have the same legal eftect as if made under oath, that 1 am an officer or director
of the corparanon or the receaiver o trustee empowerad 1o execute this report as required by Chapier 807. Florida Statutes; and that my name appears in Block 12 or Block 11

if chasged, or on an arachnment with an addrcas with all vlher bk erppowera:
SIGNATURE: ('\ A3 \ox 1) Wo-4876 | |
PED OR ARINTED NAME OF SIGNING OFFICER OR nmeqo Cxa Daysn Faove =




