2008 FOR PROFIT CORPORATION |
-~ ANNUAL REPORT (AR) FILED

DOCUMENT # P03000084380 Apr 28,2008 08:00 AM
1. Enfy Nama Secretary of State
JOHN E. WOOD, P.A.
Principal Place of Business Mailing Acldress
2244 BELSFIELD CIRCLE 2244 BELSFIELD CIRCLE
T B A
2. Prnncipal Place of Businass - No P.O, Box # 3. Mailng Addross
Suite, Apt. &, ete. Sute, Apt #. etc. 18t MOORE CR2E034 {10/07)
City & State . City & State 4. FEI Number Applied For
42-1594952 Not Applicable
ap Courtry P Country 8. Certificate ol Status Desired [ gi Ziﬁid;ﬂonal
6. Name and Addresas of Currant Registered Agent 7. Nama and Address of New Reglstered Agent
Nameg -
EMZQ?B'E‘I{%EELED CIRCLE ' Street Address (P Q. Rox Number is Nat Acceptable)
CLERMONT FL 34711
' City FL Zin Code

B. The above named antily Submits this statemaent for tha puspose of changing its regusterad office or registered agent, or Coth, in the Siate of Flonda. 1 am famuiar with, and accept
the obligalions of registered agent.

SIGNATURE

Sognature, fypad o preeed 1ame o rug alzed agert ad 1e | arpicaTio. {NGTE Ragisirrec AZOrR St e @qudm wown: reirsialr gh DATE

8. Electien Campaign Financing $5.00 May Be
Trust Fund Contribution, (] Added to Fees

May.1,' 2
Make Check Payable to Florlda Depar!ment ol State

B i

10. OFFICERS AND DiRECTDH:: 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P 3 pecte TITF {]Change [ Aadition
NAME WOOD, JOHNE NAME Hoooons29711 .
SHREFT ADDRESS | 2244 BELSFIELD CIRCLE STREET ADDAESS 05/21/08-80031-008 150.00 |
omv-sI-2r | CLERMONT FEL 34711 LIy -5T-2IP

TITLE VP 3 Derte TITLE Olchange T Addition
NAME WOOD, DIANNA K HAHE

STREET ADDRESS | 2244 BELSFIELD CIRCLE STREFT ADDRESS

CITY-5T- 219 CLERMONT FL 34711 Gy -§1-21F

TITE 7 perete 1ME [ change  [J] Addition
HAME HAME

STAEET ADDRESS STAEET ADDRESS

CIY-ST-2IP CITY-ST-2P

TLE [ belete fiLE [Gohange [ Addiben
HAME NAME

STREEY ADGRESS STALET ADDRESS

eIy -SI1-2P CITY-3/- 2P

TITE [ petele TNLE [l change 3 Aadition
HAME NAML

STREET ADDRESS STRELT ADOAESS

CITY-SI- 2P CITY-51- 21P

TITLF 1 Deigle TILE [dcnange [ Addilan
NAME NEME

STREET ADDRESS SIREET ABDRESS

CiTY-ST-2F N orvstaw

12. | hereby cernty that the intormation supphed with this filing doas not qualfy for the exemptions contamed in Seclion 118, Florida Statutes. [ further certdy that the information
indicated on this report or supplemental repert is rue and accurate and thal my signature shall have the same legal eftact as if mada under cath, that | am an otficer or direclor
of the corporation or the raceiver o trustee smpowered o executg-ihis report as required by Chapter 607. Flerida Statutes: and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address, witt ed.

SIGNATURE:




