1 - -2008 FOR PROFIT CORPORATION
- . .« ANNUAL REPORT (AR) FILED

DOCUMENT # P03000083847 Jan 31, 2008 08:00 AM
1. gty N Secretary of State
KERRI WINSTON, M.S., M.OT,, OTR/L, P.A.
Frineipal Plase of Busingss ) Mailing Address
16659 HEMINGWAY. DR. . . 16659 HEMINGWAY DR.
2. Principal Place ¢f Businass - No P,0. Box # 3. Mailing Addrass .
Suite. Apl. #. elc, Suile Anl. #, etc. 1st MOOQRE CR2E034 (10/07)
Cily & State Ciry & Siate 4. FEI Number Appiied For
20-0133184 Tt Apphoanie
op Sunzry Zp Gounlry 5. Certficals of Status Desirad 0 ggy.ggﬁfggﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmie

WINSTON, KERRI L
16659 HEMINGWAY DR. Sirpet Arfdress (P.O Box Numiber s Nat Aceeptabla)
WESTON FL 33326

City FL Ziys Cade

8. The ascve named artity subrmits this statement fogthe puroose of changing ils registered office or registered agent, or nol., n the Sate of Flonda. | am

the obiganaens of regisierad agent. NO ChF}f\)—

7 o1 - ¥ -
SNAL A, Ty fof SHEeed e o b e i ed ot el e Taepecacie. OTE Fegin'ri@d AGur 8 Yinalare FeQuERnt v ST g DATE

with, and accept
il

9. Eleeton Camaalgn Finmc'n'.g; _§5.00 May Ba
Trust Fund Contibeton. [ Added to Fees

SIGMNATURE

FILE:NOWHL FEE 1S: 8150 00"
f‘ After May 1, ‘2008 Fee will Be $550. 00 }
Make Check Payable to Flonda Department of Slate

10. SFFICERS AND DIFECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTGRS [N 11
TALF D 3 owate TILE [ Change [ Adéition
HAME WINSTON, KERRI HAME %‘
STREET ADDRESS : STREFT ABORESS ﬁs.g h
: 16659 HEMINGWAY DR S ' ‘L l]r... gl _.ll 15»!.
S G- WESTON FL. 33326 CITy- 51 21
L [T Detetee TIMLE ] Crarge ] Andifion
HAME HANE ﬂ{}’g[j %
STREFT ADDSESS STRFET ADGRESS ]E;’I Iy ,‘]E! 1 'é =012 150,00
CITY=31- 217 G- ST 21
TTLE ("1 pevete TLE [ Change  [7 Addition
M HAME _ .
STREET ADGRRSS STHFET ADDRESS
SiTE-§T-20 CIry-$T-2pP
Wik O Daicle M [ Change [ Adetion
M . HAME
STRZET ADGRLSS STALET ADIRLSS
Gire-5E- 2P CHY-51-29
AITLE [ Deete TIiLE O crange ] Addfilion
HARE ’ HAML
STRE(1 ADCRESS STREET ADDHEST
IS B . CITY- S 2P
HE 3 el TLE 3 Crange  [] Aadition
NAME HEKE
SINGET AGDRESS STREE™ ADDPESS
IS I CITY-3T. 20

12. Phereby certfy that the information sunplied with this filing does net gualilfy for the exempnons containen in Sectinn 119, Flenda Statutes | further certity that the information
ndicated on this report or supplernental report is ric and acourae ang gnat my signaiure shall l:ave the same iegal crtact as if imade under oalh: that | am an cificer or director
of the ¢orguration or the raceiver or tlustee empowered 10 execute thyf report as required by Chapier 607, Florida Statutes: and that my namre appears in Block 1C or Bleck 11

it chargad, or on an allachmert with an address, with ail wiher i giowared.
SIGNATURE: ___ i [ 250K TF 577K

IGNATPREMNG TYPED OF BRINTED NAME OF SISNING OFFICER OR DIRECTOR Dala Do Frosoe »

~—




