2008 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # P03000036248 Apr 14, 2008 08:00 Al
1. Ennty Narme
Secretary of State
WADE M. WHIDDEN, P.A.
Prncipal Place of Business Mailing Acdicress
402 E. 7TH AVENUE 402 E. 7TH AVENUE .
TAMPA FL 33602 - TAMPA FL 33602
2. Prnzipul Place of Busnass - No PO Box # 3. Mailing Adcrass
Suite, Apl. # etc. Suite, Apl. #, eic, 1st MOORE CR2E034 (10107}
City & State City & State 4. FEI Number Applied Far
75-3108915 Not Apglicable
P Ceurnry Zp Country 5. Cerliicate of Status Desired O gi.;fg‘ j::}éiditional
8. Name ond Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHIDDEN, WADE M Strest Address (P.0. Box Number 1§ Nal Acceptab o
3015 CUNARD DRIVE weel Address (P.Q. Box Number 1s Not Acceplable)

VALRICO FL 33594

Ciry FL Zis Cade

8. The anove named entily Submits this statement for the purnose of changing 1Ls registered office or regisiered agent, or noth, in tha Siate of Flonda. 1 am familiar wilh. and accept
the obligations of registerad agent.

SIGNATURE

€ gnaluce, typed o cvanad 1am M reg slered agert ad Lie [ ucpicacio. {NOTE Ragustrac Agor | e gnale T "eQuIres wmen seinstaur gh DATE

FILE NOWI'! FEE*—iS 5150 00-
N fter; May 1, 2008 Fee W’Ill Be $550. 00 .
i Make Check Payable to Florida Department ol State) ’

9. Election Campaign Financing $5.00 May Be
Teust Fund Contvivubon. [ Added to Fees

10. . OFPICERS AND DlRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 3 Deete TITLF [} Changa (] Additon
NatkE WHIDDEN, WADE M HAME “Qujl 9RSST

STREFT ADDRESS | 3015 CUNARD DR STREET ADDAESS fi4/24208- .jl -1 150100
CITY-5T-7IP VALRICO FL 33594 Crry-ST-7ip

TIME T [ peete TLE Ol change [ Adoition
NAME WHIDDEN, ANTOINETTE HAME

STREFT ADDRESS | 3015 CUNARD DRIVE GTRFFT ADRRESS

CiTy-51-717 VALRICO FL 33584 CITY-ST-2IP

TiTLE 7 Dewte TLE "] Change "] Aodimon
HAME NAME

STRSET ADDRESS - o ) sTAEET ADSRESS

LIy~ 37- 29 CITY-§7-2IP

MLL 7} Deiete TILL [3 Change [ Aadibon
HAME NAML

STREET ADCRLSS STALET ADORLSS

CITY-ST- 2 CITY-ST-2IP

IITEE [ peee IS [ Change [ Asdition
HAME HERIE

STREET ADDRESS SIREET ADGRLSS

Cy-ST.m CHY-51- 2P

TITLE O pesle TINE O3 Crange [ Addinan
HAME NAME

STREET ADDRESS STAEET ADORLSS

CITY-ST-7IP CITY - §T- 2P

12. | hareby cerlify 1hal the information suscled wath this filing does nct gualify for e exempetons contained in Secton 119, Flerida Stautes. | furiner ceruly that the information
indicated on this repert or supplemental raport is true and accurate and that my signature shall hava the same legal eftact as if mace under calh; that | am an officer or director
GT the corporasion or me = rustee ampowered to axecule this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Biock 11

it changsed, or on an rient wilh an address, with all other like empawsrad

SIGNATURE: _/ L~ ‘/////417 9/3-272-2200

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Davi.mo Frone #




