2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000044092 FILED
PENKY L. CHAMBERLAIN PA Sep 15, 2008 08:00 AM
Secretary of State

Prncipal Place of Business Mailing Address

3015 PINE GROVE LANE 3015 PINE GROVE LANE

LADY LAKE, FL. 32159 LADY LAKE, FL. 32159
07222008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
01-0776211 Not Appicable

5. Certificate of Stalus Desired (] gei';iﬁf:;“""a'

8. Name and Address of Current Reglstered Agont

CHAMBERLAIN, PENNY L : DO NOT WRITE

3015 PINE GROVE LANE

LADY LAKE, FL 32159 IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing ils registered olfice or registered agent, or botb. in the State of Florida. | am Jamiliar with, and accept

the obigations of registered agent. .
Codoogeoasgtiyo oo
SIGNATURE Ujj.i" g,f‘ UH""H} ” “ i'}""i ir_‘l‘i l"ll |. n’ |
Signature, typeo of prnled name ol (egisiered agent and Lils it applicable (NOTE: Regislared Agent signalure requred whan renstaling) CATE
FILE NOWI!I FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 507.193(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS ANC DIRECTORS [
TITLE PSTD
NAME CHAMBERLAIN, PENNY L

STREET AGDRESS | 3015 PINE GROVE LANE
CITY-ST-21P LADY LAKE, FL 32159

THLE
NAME
STREET ADDRESS )
CITy-87-21P

TITLE
NAME

s s DO NOT WRITE

NAME
STREET ADDRESS
Ciy-si-zip

e - - IN THIS SPACE

TILE

NAME

STREET ADDRESS
ciy-sr-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutss. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under cath; that | am an officer or director
of the cergoaration or tha raceivar or truslee smpowered 10 execute 1his raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed. or on an attachment with arfaddregs, with all othei(ke ampowered M

B
H.‘
P eeiiin] inshviniuid, Y
TED NAME QFRSIG;\NY? CFFICER OR DIRECTOR \ "____Eff——-—-"‘—""" gk B8YUme Phone ¥

LT -T2l P 1)

SIGNATURE: =L




