: FILED
FGR-PROFIT CORPORATION
2008 ANNUAL REPORT (AR) ~ =~ Apr 28,2008 8:00 am

DOCUMENT # 238 ecretary of State

1. Entity Name P0 3 0000 04-28-2008 90374 041 ***150.00

Tk 7{4'/‘1 INYes Tt BNTS, e

DO NOT WRITE IN THIS SPACE . 10085984

2. F'rlnclpalli’lﬁ of Business Wf 3. Malllng Address {ﬁ S‘k ‘ b
Suite, Apt. #, etc. Swle Apt #, elc. ' CRZE034B (8/05)
City & Stal %State 4. F INumber Applied For
/i~ -
/é / jﬂf ﬂ o~ m L7} [ Not Applicable
D, - Country COU”"Y $8.75 Additional
Z%/J 5 ,ﬂoi 17%/115 (,Czat? 5. Cerlificate of Status Desired O Feo Roguired
S o T T - - B R 7. Name and Address of Current Registered Agent
™| Name

DO NOT WRITE Street Address (P.O. Box Number is Not Acceptabie)

IN THIS SPACE

t City FL I Zip Code

8. The above named entity submits thls statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. <

i i

SIGNATURE M E :

Signatura, yped or printed narme of registered agen@and titte 1t apphcable. INOTE Hamstered Agenl signature required when reinstating) DATE

January 1 - May 1 Fee ig $150.00 -
Atter May 1, Fee |s $550.00 -~ 9. Election Campaign Financing $5_00 May Be
Amended AR is $61.25 Trust Fund Cantribution. Od Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS

we [ Tepds, Tvam K. e
STREET ADDRESS J‘iﬁy NVE. & M//&cé STREEY ADDRESS

GiTY-ST- 2P Oﬂ‘f’ﬂ/"f/’iW/ &M éz GETY ST 2P

v DITETHDA, Mreb A |
STREET ADDRESS /68 NE 2’ 4 Aircé STREET ADDRESS

oSt | 4y Y A As ALdetr, j GTY-ST- 2P
TILE g 9962 ¥ e e D e
HAME \AME e e

STREET ADDRESS EET ADORESS
CITY-STA-EIP ?;ITY-ST-Z?P DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
TITLE TILE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-S7-2IP CyY-ST-2IP
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the recodg or trustee empowered to execute this report as required by Chapter 607, Florida Slatules7d that my name appears in Block 10 or on an

attachment with an address wh ali other like eé pow;red. M l’l/ﬂ 0{ 305—75—7 K} //

SIGNATURE:
“siIGNIURE ayb TYPED OR PRINTED NAREOF fNING OFFICER OR DIRECTOR Date Daytime Phone #

=




