2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000135622 Feb 25, 2008 08:00 AV
1. Enity Nam Secretary of State
1187 CORPORATION
Frincipal Place of Business klauting Acldress
8820 SEAGRASS LANE ’ 5820 SEAGRASS LANE
e e H"Hll‘ m “”l Hl” ||‘H ||W ||’|’ ”lll Wl’ |”‘| |m| Hl‘l ”l‘"’ H ‘ll‘
2. Prinzipnl Place of Buginess - Mo PO Box s 3. Mling Adoress
Suie, Apl # eto Sinle Apr 8o, 151 MOORE CRZE034 (10/07)
City & State Cily & Stale 4. FEr Numbier Appied For
65-1188683 Net Apohcable
P Coaniry zp Leunly 5. Cerlificate ol Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namiz
ROSS, DONALD K JR — _ —
2640 GOLDEN GATE PARKWAY Sweel Acdress (PO, Box Number is Not Acceptable)

SUITE 206
NAPLES FL 34105

City FL Zips Code:

8. The above nanted enbily SUDrOis 1g stalement for the puranze of chanfging ds registeed office of egistared agent, or Batr, wi the Stawe of Florda, | am tarmiliar with, and accept
ther chbgalinns of repstencd agent.

SIGNATURE

C N ILT0, D0 P AT ERT M e e el e E [ arpicatio, TRGTE Regaiaae AurT e gitilar Agim e p e o Ll g DATE

*- FILE'NOW!t: FEE 1S $150.007; 1 177 1 ] . .
9, Election Camaaign Financing $5.00 May Be
Aﬂer May 1, 2008 Fee Will Be 555(_3 GO i . Trusi Fund Conricution. [0 Added to Fees

: Make Check Payable to Florlda Deparlment oi Slale ,
10. OFFICERS AND DIHEFTOR: 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
N1k VP O Divete HiLE Hoonnes AN [ thanga (T Acdition
BRME RUDD, TIM HAME 12/ 29/08-B30055-0 i
; /29/08-R0055-018 150,00
STREET ADDRESS | 5820 SEA GRASS LANE STIEE" ALGAFSS 12723085005
Ty S1-21n NAPLES FL 34116 oIY-37 2k
TI7LE T Do TILE 3 Change [ Aowion -
NALAE HEAAE
STREET ALDREES STRERT ADLRFSS
CIY-51-719 CITY - 5T 71§
I T oeee MLE [ Charge [ Addinon
HER: HaME
STREET ADDRESS STREET ADORESS
CIry-$1-21° CITY-51-2P
e [J oelele THLE [J Change [ Addition
HAME ’ AL
STRELT ADCRLSS STALET AUDAESS
CIY-S1-21F CITY - 3T- 2ip
MILE T o ots 1 [ Changs  [J Agdhlion
NAML HNERE
STRAY ADRRLSS STHEET ADINESS
LY RSP CITy- 51 4
i I Devale MLE [Jchange [ Aadiian
WAL NEME
STREET ADORLSS SIREET ADLRESS
CaY-ST- 20 CIy-81- 2

12. 1 hereby certily Ihat he indormation sunelisd waib 1this filing does not qualify for the exemetons contanzd in Section 119, Fledda Statutes | further cerlity that the intarmation
ndicated on this report or supplerrenta report s lrue and acsurale ana that my signature snall Fave the same legal eftect as if inade undear oath: that | am an cificer or director
of the corparazcn or tng recaiver or trusiee empowerad 19 execute this report es required by Chapier 607, Flarida Siatutes: and that my namre 2ppears in Block 12 or Block 1
it changes, or on an attachment willy an address, with 2l clher ke empoweren.

237.352-94227
SIGNATURE: wﬂﬂ Tomothy Bkl  2-20-0%

DORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw B el o Pronn «




