2008 FOR PROFIT CORPORATION

ANNUAL REPORY. FILED

DOCUMENT # P03000085363 Feb 25, 2008 08:00 AM

1. Entity Name
VICTORIA H. ADKINS, P.A. Secretary of State

Principal Place of Business Maifing Address
1009 FLOOD RD P.0. BOX 13388
FORT PIERCE, L 34982 FORT PIERCE, FL 34979

L A L D

02212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . AT

20-0156700 Nat Applicable
5. Cortificate of Status Desired ] Engqmm'

8. Name and Address of Current Registered Agent

o rooorn DO NOT WRITE
FORT PIERCE, FL 34582 IN THIS SPACE

8. Tha above named antity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am {amiltar with, and accept i

the cbligatiogs of reglslarad agent.
3 tjog

SIGNATURE
ngont and ke # applcabis. [NOTE: Registered Apert signirrs mquirad whan runatating)
. B - $5.00 - f!gn]:;r}[njnj:i: 430
. tion Campaign Financing 1 Be SO

n.fﬁf,'%?""“ FEE 15 1 ?'1:.0.00 o0 e e n e g $5.00ue 4 A08-8001 7-018 150,00
10. OFFICERS AND DIRECTORS |
me PSTD
NAME ADKINS, VICTORIAH |

STREET ADDRESS | 1009 FLOOD RD
CaTY-S1-2IP FORT PIERCE, FL 34982 ‘

IME

NAME

STREET ADDRESS
CITy-ST-21P

TE
HAME :

avsiar DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS !
Ciry-ST-2P !

TmEe

NAME

STRELT ADDRESS
CiY-sT-ZIP

e
NAME
STREET ADDRESS ) .
CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplementat report is true and accurate and that my signature shall have the same legal effect as it mada under cath; that | am an officer o diractor
of the corporation of the recever or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar like empowered.
SIGNATURE: )&&%@WMM}!(CWM U. Ad irs_ 51 allU? (nﬂgl 455




