FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT " May 05, 2008 08:00 AN

DOCUMENT # P03000094009 Secretary of State
1L.EEgIlél:gul\r}iﬁlaANY OF ORMOND
i Principal Place of Business Mailing Address
’ 550 5COTT DIRVE 550 SCOTT DIRVE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
U R N 04232008  No Chg-P CR2E034 (11/05)
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8. The above named entity submas this statement for the purpose of changing its regisisred office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
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Signature, [yped of printed nama ol ragstecad agent and hlef applcable (NQTE: Registared Agent signature requred whan renslating) DATE

FILE NOW!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2008 Fee will:be $550.00 Trust Fund Contribution, O  Addedto Fees
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12. ! hereby cextily that the information suppliad with this filing does not qualify for Ihe exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
incicatad on this report or supplemental report is ue and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corpaoration or the receiver or trustee ampowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORVBIRECTOR Date Dayvme Phone #




