2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P02000099010 g Jan 22,2008 08:00 A}
}igﬁwﬁfﬂemsl_ CORPORATION Secretary Of State
Principal Place of Business Meiling Address
500 FOOTHILL FARMS ROAD PO BOX 740431
ORANGE CITY, FL 32763 ORANGE CITY, FL. 32744-0431 :

T 1

01142008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE . Aoped o

02-0643457 Not Applicable
5. Certificate of Status Desired [ gg;fqmm‘

§. Name snd Address of Current Registersd Agent

500 FOSTIILL FARMS ROAD DO NOT WRITE
QORANGE CITY, FL 32783 ' IN THIS SPACE

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

SIGNATURE
Signatura. yped or printed name of ragietered sgent ad e ¥ spplicable. (NOTE: Ragisterad Agont signatire roquired when raratabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
Aftor May 1, 2008 Foo will be $530.00 Trust Fund Contribution. D Added to Fees
10 OFFICERS AND DIRECTORS T
TILE D
NAME KIMMEL, RONALD -
STREET ADDRESS | 500 FOOTHILL FARMS ROAD
G-z | ORANGE CITY, FL 32763 L0007 305
e 3 o 01/23/08-80067-014 150.00
AME KIMMEL, VICKI

STREEY ADDRESS | 500 FOOTHILL FARMS ROAD
CITY-§1-21P ORANGE CITY, FL 32763

TIME
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TiE

NAME

STREET ADDRESS
Crmy-sT-2¢

TILE

NAME

STREET ADDRESS
CImv-81-2I9

12. | heraby certify that the information supplied with this iilr‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to execute this report es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmeni with an address, with all other like empoweared.
SIGNATURE: é@éﬁ/‘ [fragep Kiamic (~f5—2F K ke d L
SIGNATHRE AND OR PRNTED NAME OF SIGN™G OFFICER OR DIRECTOR Date Dyt Phons #




