2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jun 09, 2008 8:00 am

DOCUMENT # P03000090832 Secretary of State
K EFaah ING. 06-09-2008 90001 040 ***150.00
Principal Place of Business Mailing Address
4720 SW 15TH AVE., SUITE 213 4720 SW 15TH AVE,, SUITE 213
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 4 nl 07 9 vy
AT R =1 |ARTRREEMATRAR I
Pl s Hetbu Lane Po_tox 25

Sulte. Apt. ¥, etc. Suite, Aot. #, ste. — 06022008  Chg-P CR2E034 (12/06)
N.FA. Mypes YL FY. Myees Fo

City & State v City & State ' 4. FEI Number Applied For

57-1189828 Not Applicable
Zg%q | r" Cw\—-nge Z‘%%O\ \\ © umg c 5. Certificate of Status Desired O gea‘;ggﬁ?:ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name K _ Lf q

HAYWOOD, STEPHEN W MBERLEY v
4720 SW 15TH AVE., SUITE 213 Street Address (P.O. Box Numbbr is Not Acceptable)

CAPE CORAL, FL 33904
T Shesy Lane

/#7 _H\ City A F‘t Mq ERS FL Zi%%dcilv

8. The above Han atement for the-purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligat
ﬁ" Kimeee ey HLEUL{ 05 280F%

SIGNATURE ~ £
Sii ra, typad or pntlgd name of r.ﬁwmne if applicabia, (NOTE: Registered Agsnt signaturs required when reinstating} \ DATE
FILE NOWIlI FEE IS $150.00 9. Efection Campaign Financing $5.00 Mayee | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. ] Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE D O Delete TLE A crange [ Addition
NAME LEVY, KIMBERLY NAME ~
- (=
STREET ADDRESS | 4720 SW 15TH AVE., SUITE 213 sweETaoaEss | VT ALY SHE LBL\ Law
ciTv-sT-Z¢ | CAPE CORAL, FL 33004 OITY-5T-2IP L-FEMyeERsS FL 3™/ 7
TILE D B o TITLE [JcChange [ Additicn
NAME HAYWOQD, STEPHEN W NAME
STREET ADDRESS | 4720 SW 15TH AVE., SUITE 213 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-S7-21IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
L [ Delete TME [3Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 3 Delete TIMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — CITY-ST-2IP

12. | hereby certify jhat hE\inforrnation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this rep supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporafiernor iver. or-trustaeregipowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or ' Swith.all gther like empowered.

SIGNATU

C T Kmeeeley A leuy 052806 75182SL0G

rhinin PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ( Dala Daytime Phane #

—




