Tl e FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

Pgﬂg{t’mﬁﬂENT # P030001 02834 L o 04-28-2008 90401 012 ***150.00
PATRICIANOYES, CPA , PA T e
Principal Place of Business Mailing Address . )
1304 DESOID AVE 1304 DESPTO AVE R e AUU“(JJ
SUITE SUITENPA : -
TAMPY, 3606 TAMPA, Ph, 33606
e HIIIIlI\ A AV R
Suite, Apt. 4, etc. S Swte ﬁt ‘W elc. - ° R 64'1' 42008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
[(Yl e Y F‘f 55-0846045 Not Appicable
2 .| Country }4‘ ‘4 O CDUI:III‘\/ < [\' 5. Cartificate of Status Deslred O ?eae gg’qa:’:&né"a'
6. Name and Address of Current Reglstarad Agent * - ] 7. Nams and Addrcss o) Hew Registered Agent

Name

NOYES, PATRICIAM
1313 CORNER OAKS DR. Street Address (P 0. Box Number is Not Acceptabie)

BRANDON, FL 33510

-Afaﬁiww f

-.l’b

City FL I Zip Code

6. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 3
Signature, typed o prifed name of regislersd agenl and Hille ! applicable, (NOTE: Regiaterad Agent signature required when 1 sinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayeo

After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. L Added to Fees

h T . U opgianm
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O etete TITLE [ change [ Addition
NAME NOYES, PATRICIA M HAME
STREET ADDRESS | 1313 CORNER OAKS DR. . " STREET ADDAESS
cny-s-2P | BRANDON, FL 33510 A omv-sr-zp '
e VP O velee me . O change [ Addition
NAME NOYES, PATF!IC!A M NAME
STREET ADDRESS | 1313 CORNER OAKS DR. STREET ADDRESS
ciy-s-2P | BRANDON, FL 33510 . | cv-sr-zp
TME sT D - QB %gmge 03 Addition
NAME LELICH, RAYMOND M : NAME - [ /r'
STREET ADDRESS | 1313 CORNER QAKS DR STREET ADDHESS cte 5
crv-st-zP | BRANDON, FL 33510 ) eIy ST-ZP
TME Ol Delets | TTE Ochange [ Addition
NAME NAME ’ ‘
STREET ADDAESS . STREEF ADDAESS™
CITY-ST-2P Y- ST-2P
TILE 1 Detete TITLE [ Change [ Addition
NAME . N RT3 .
STAEET ADDRESS . . e voviem |- STEELADDRESS | .. e
CITY- ST- 2P CY-sT-2P
me O3 Detete e ‘ O Change [ Adaltion
NAME NAME
STREET ADDRESS .  STREET ADDRESS
CITY-ST-2P | coy-s1-zp ,

12. | hereby certify that the information supplied with this filin dg does not qualify for the exermptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my stgnatura shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or B!ock 11 if
changed, or on an attachment with an address, with al! cther like émpowered,

_ 9!3-38’
sianatuRe: e Bl TNg s dlavfoy _gach




