FILED
2008 FOR PROFIT CORPORATION Mar 27, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P03000055871 Secretary of State
b AENEISE ING 03-27-2008 90036 035 ***150.00
Principal Place ol Business Mailing Address
428 WALNUT ST. 428 WALNUT ST. N
GREEN COVE SPRINGS, FL 32043  US GREEN COVE SPRINGS, FL 32043 US - .
RS s U MOCR G O
Suite, Apl. #, aic. Suite, Apt. #, etc. 03182008 Chg-P CRZEQ34 ($2/06)
City & State City & State 4. FEI Number Applied For
90-0088123 Not Applicable
“ip Couniry Zp Couniry 5. Cerlificate of Status Desired O ?g.;?qlﬁﬂﬂonal
€. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DUVAL, STEPHEN J
428 WALNUT ST. Street Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043
City FL ! Zip Code

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

SIGNATURE
Signatura, typed or printad namé of registersd agent and nbe it Apphcabis {NOTE: Reg:stersd AQant Sipnanye requaed whan reanstating ) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftoer May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ _ O Detete TITLE [ Change [ Addition
NAME HENEISE, KEN HAME
STREET ADDRESS | 408 S. HIGHLAND AVE. STREET ADDRESS
CiTY-5T-2IF GREEN COVE SPRINGS, FL 32043 Ciry-sr-ae
me s 7 Delete TITLE ST [Wchange (1 Addition
NAME HENEISE, DEBORAH NAME HENE\SE, bEBoRAH
STREET ADDRESS | 408 S. HIGHLAND AVE. sweeraooess | MOR S, Yighlcad Ave
orv-g1zp | GREEN COVE SPRINGS, FL 32043 avs-2 | Geeeny Cove Sprivas. FL 32043
me O oelere e ) T Clornge (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2P CiTy-S1-1p
TMLE 1 Detete TILE [ cCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-2IF
THLE O pelete TILE [ Ghange -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-7IP
TIME [ petete TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _%on Hendise Kea Heneige Z/icg/O% Yo4-449-1370

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR IRECTOR DCaytme Phone #




