- — - _

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000089658 Feb 18, 2008 08:00 AN
1 iy e Secretary of State
IRENE JURNACK P.A.
Puccipal Place of Businass Marlng Acldrasd
8300 MIDNIGHT PASS RCAD UNIT 206 6300 MIDNIGHT PASS ROAD UNIT 206 .
R T ”"NH’ ”’ "‘" Hm ||H’ ||’” ||m ||m ‘l“l ‘l“l |H|‘ |”|‘ ‘l”ll’ ” ’"’
2. Proacipal Piacwe of Busingss - No PO Box # 3. Maling Adaroes
Suite, Apl i etc, Stie Apt ol 1st MOORE CR2E034 (10/07)
Ciy & Grate Ciry & Slate 4. FE' Numbet Appied For
56-2387268 Net Apglcable
| uny z C iti
Zp Caunzy k oy 5. Certfficale of Status Desired O $8.75 5dd|tsonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JURNACK, (RENE E Sweet Address {P.O Box Number is Nal Acceptatile)
6300 MIDNIGHT PASS RD. weet ress {P.O Box Number is Not Acceptatile

#206
SARASOTA FL 34242

City FL Ziix Code

8. The ancve named ertily subrits this statement far iha purnese of changing its registered sffice or registered agent, or £ots, in the State of Florida 1 am famitar with and accept
the cotgations of reqisterad agent.

SIGMATURE

Sgn ot Lot O PEEred pan e ST 1R Ve Lanttre 1 oar ploanig fHelTE FEGISYTaa AGOM g st 3r "a]uire ™ wneds i g [aTR

L FILE-NOW: FEE1S,$150,00- 7

e e ap T bt . . Electon Camuaign Financing
-+ After May 1, 2008 Fee Will Be'5550.00 o Electon Camiaign Firancing - $5.00 way e

Trust Fund Contnisetion. [ Added to Fees

“Make Check Payable to' Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS [N 51
TIFLE PSTD [ neere TME [ change [ Addilien
NEHE JURNACK, IRENE HAMF .
STREET ADDRESS | 6300 MIDNIGHT PASS RCAD UNIT 206 STREY ADDRESS .. Mongngesnnes o
oTv-s170 | SARASOTA FL 34242 Clty-g1.2p He 2B B-R0030-021 150, O
ik I berete TITLE . [ Crarge ] Aaditon
NAME MAME
STREFT ADDRESS STAFFT ALTRFSS
I3 71 ClTy-5T- 21
ney O pree Hifls [ Charge  [] Addition
MAM: NAML
SIRFET ADDRESS STRLET ADDRESS
DT -ST- 2 CHTY-ST-2
FIEHES 1 peew NIE [ Chage [ Aadition
HAME MAME
STRELT ADDRESS STREET ADORESS
CITY-ST- 2 CITy-5E-2P
T:E ] Degle TTLE [0 Crange  [] Acdivon
HENE HAML
STRELT ADDRLSS SIAEET ADDALSS
IV -S1- 2P GITY-ST- 2P
TIr£ T Deiete TLE [ Crange [ Acdiuon
NARE NEHE
STREET ADBRESS STREET ADDRESS
Y5128 o\ L

12, | heraby cerfify that the information suuphed with this filing dees net qualfy fur the pxempnons cortamed in Section 119, Flerida Statutes | furtnar cortity that the information
indicated on this report or supplemnental report 15 true ang accurate and that my signature shall have the same tegar ettect as f made under cath. that | am an officer or director
of the corporation or ing recever of tustse ampowerad [0 execuls this report a¢ required by Chapter 607, Fiotida Statutes: and that my name appaars in Block 12 or Blogk 1
if changad, or on an altashnent wilh an addroess, with il olher ke empoweree, q q ’ 3 "f q
Lo -

SIGNATURE:

’
SIGNATURE AND TYP NAME OF SIGNING OFFICER OR DIRECTOR Caytmig Fhore ®




