2008 FOR PROFIT CORPORATION
ANNUAL REPORT {ARj) FILED

DOCUMENT # P02000073733 Feb 27, 2008 08:00 Al
1. Enbly Name Secretary Of St e
RICHARD L. ALFORD, P.A.
Prrcipal Placa of Business Maiing Address
1700 MCMULLEN BOOTH ROAD 1700 MCMULLEN BOOTH RCAD
UNIT C-4 . UNIT C-4
2. Prnopal Place of Busingss - Mo PO, Boa# 3. Mailing Adsrass
Scite, Apl. #, etc. Suie, Apt # e, 15t MOORE CR2EQ34 (10]07)
iy & State Ciry & Slale 4. FE: Number Appied For
04-3697130 Nal Appiicable
7 SR 1 Cour -
<P ouniry Zp Gentry 5. Certlicate of Sratus Desirad O $8.75 Additignal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALFORD, RICHARD L - - —
1700 MCMULLEN BOOTH ROAD SGrrest Addrgss (PO Box Number ig Not Anceptahlg)

UNIT C-4
CLEARWATER FL 33759

City FL Ziy: Code

8. The apove namred aruly Subrmits s statgment for it purpoese of changing s reaistecd office cnegistered agent, or cotn,in the Siate of Flienda, 1 am famidiar vath and accept
the cubgalions of registered agant,

SIGHNATURE

S L, e A e nEn ol T Pred st unti t1 e [l catin, RGOTE FEguuwrad AGGH L il Ao Ui v res il - PRSI

| FILE.NOW1)! FEE.15'5150.00
- -: * After:May 1::2008 Fee Will Be $550.00% , =
. Make Check Payable to Florida Department of State: :

9. Elecion Camgaign Financing  $5.00 May Be
Trusi Fued Contridution [T]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDIMONS! CHANGES T OFFICERS AND DIRECTORS 1M 11

THLF Dp [ peete Tmr O cChange [ Aadition
HAME ALFORD, RICHARD L wWME | e -
- R UODDTE41 1490
STREFT AUBRESS | 1700 MCMULLEN BOOTH RD., UNIT L-4 STRFET ADGRESS 0310 Da~30006~003 150, 00
sy si-7 (CLEARWATER FL 33759 CITy-51-2p et R LA LD Lk B
e : T Deele L 3 Change [} Akhion
HAME HAME
STREFT ADDHESS STRFTT ARGRESS
CHTY-51-717 CITy-ST-210
e [ Dz ete T ] Change [ Addirion
HAM: ) Bl
STREET ADGRFSS STALET ADDRESS
CIry-51-29 CTY-4T-2P
i 3 Deete TITEE [ Crange [ fdithtion
HAML {EIMIR
SIRELT ADDRLSS STALE| ADDREES
oIy -S1-21° CAIY-51-21P
173 [ Deigte TILE O change [ Acdilion
pIS s HEPAL
SIRILT ADDAL 38 SIREL! ADDFIESS
any-Sr-29 GIry-S0- 21¢
TIE O nesr ME [ Crangs ] Acdition
MAME NERE
STREET ALDRESS SIREL] ADORESS
STy -1 CITY-51- 2P

12. | haraby gertfy that tha information supplied with ths filing dogs net gualify for the axgraptaong nontaned in Section 119 Flarida Stacutes | urer cardify that the information
indicatad on thie report of supplerncntal repart is true and accuiate ana that my signicure snall bavo the same ngal otect as if made undar oaths thee | am an othicer or dirgotor
cithe corporanon or the reagiver or trugtee empowered 10 execute this report as required by Chapier 607 Flonda Statutes: and that iy name appears in Block 18 or Bloek 11
If changed, of on an attaghrent wilh an address, with 2l other ke gopoweren.

Ch &

-
¥ED OR BATRTED NAME OF NiGhiNG OF FILER OR DIRECTOR

SIGNATURE:




