!

2098 FOR PROFIT CORPCGRATION

ANNUAL REPORT (AR) FILED

L]

DOCUMENT # P03000078368 Jan 25, 2008 08:00 AN
1. Enlly Namo Secretary of State
JOANNE LAPHAN, P.A.
Prrcipal Place of Businass Mailing Address
5246 MOSQUERO RD 5246 MOSQUERQC RD
T T “Imm m ")II m” ||m Ilm ||w "“H"I‘ ‘MI WI IHIHIM“HH“’
2. Principal Place of Businass - No P.O Box # 3. Mading Addres:

Suite, Apt. #. e, Suile, Apt H, eic. 151 MOORE CR2E034 (10/07)

City & State Ciy & Stale 4, FEI Number Appied For

14-1894938 Not Apohgatle
! Sy 7 ot -
Zp Counry k oy 5. Cedtilicale of S1atus Desired [ gg.:;&qﬁ?:énona{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ls_gfﬁl-'a%SJgL‘i\Eh}lihcl)EREA Sueet Address (P O, Box Number is Nat Acceptable)

SPRING HILL FL 34606

City FL Z iy Code

B. The asove named ertity $u0mirs this statement ‘or the puroose of changing iis registerad aflice or registerad agent, or £ots, in the State of Flonda. | am familiar with. and accept
the chrigalions of regiziered agenl.

SIGMNATURE

S gnalure, Leped o preced nana A f6G Eod Agerl arvl T | arpheasie, INOTE Pegiaie1ac Agurd o anaturs “eyuirs s wwen sowreilt g DATE

i 7FILE NOW!!t FEE'IS'$150.00
- Atter May 1, 2008 Fee Will Be:5550. 00

: . Election Campaign Flnar*cmg $5.00 May Be
; Make Check Payabie to Flcrlda Departmem of ‘S.tate

Trust Furd Gentrization, M Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLF D O beete ntF T Change [ Agution
NEME LAPHAN, JOANNE HAME

STREFT ADDRESS [5246 MOSQUERO RD STREF™ ADDRFSS

STy -§1-700 SPRING HILL FL 34608 CITY -5T-2IF .

TTE D I veele TNIE O Gharge [ Agdition
NAME LAPHAN, PATRICK F MEHE HADGONTIRAS

STREFTADDRESS | 5246 MOSQUERO RD STREFT ADIRFSS /29708 -800459-015 150,00

CITY-51-21P SPRING HILL FL 34606 cny-s1- 21k

MLk 3 ozete TIME [ Change [ Addifion
HAME ML

STREET ACDRESS STREET LODRESS

CITY-5T- 21 CY-51-7P

1i:E 1 Datete TIFLE £ Change [ Adidilion
HAME . HAMI

SIRELT ADDRESS STHEE! ADDRLSS

GiTe-5t-212 CITY. 5F-2IP

MILE 3 Delete T O changs [ Aadition
HAME ’ HAkE

SIRZE} ALGRLSS SIULE T ADDRESS

CIPY =521 CITY-ST- 2P

TITLE [ Dasate L O Change O] Addinon
NEME HAME

STRZET AGDRESS STALET ADDRESS

CITY. 5129 CITY.ST- 2P

12. | hereby cerfify that the infarmadicn suopled vath this filing does not qu:lE fy for the examnations containad in Seclion 119 Florida Statutes | furter coarlity thal the ifanmation
incicated o this report or supplemental repert is trie and accurate any that my signature shall have Ihe same legal eitect as 1l made under oath that | am an officer or directur
ot the corporanon of e recaiver o frustee empowered 4 execule this report 25 required by Chapier 607. Florida Statites: and that my name appears in Biock 12 of Bicck 11
if changec, or on an attaghment willy an add, i ather Imppnwmrm

/-~ A5-0d (353 Lvs- 61

SIG NATURE: FRAINTED NAME OF

SIGNATURE AN

AECTOR Caw Dy




