2008 FOR PROFIT CORPORATIOM

ANNUAL REPORT . FILED
DOCUMENT # P03000103762 B Apr 17,2008 08:00 Al
e NG, Secretary of State
Pringipal Place of Business Mailing Address
2807 COUNTRY RIVER DR 2807 COUNTRY RIVER DR
PARRISH, FL 34219 PARRISH, FL 34219

0O Al

04142008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AppTa o

20-0317529 Not Applicable
8. Certificate of Status Desired O ?g;esq lmloﬂﬂ

6. Name and Address of Curment Ragistsred Agent

CARL. JILL N DO NOT WRITE

2807 COUNTRY RIVER DR

PARRISH, FL 34219 IN THIS SPACE

8. 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 famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primted narme of registered agent and tile if applicable. (NOTE: Retrstorsd Apen sioniture néquinad whern rensiating) DATE
8. Election Campaign Financing $5.00 may Be
FILEN I FEB 150. ¥
Aftor May 1?%'03 F“laﬂ' :2 3350.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS |
TmE DP
NAME CARL, HOWARD B

STREET ADDRESS | 2807 COUNTRY RIVER DR
ciry-ST-ap PARRISH, FL 34219

TME DV

NAME CARL, TIMOTHY P

STREET ADDAESS | 2807 COUNTRY RIVER DR
CIFY-51-2IP PARRISH, FL 34219

TIME DV
NAME COLBERT, CHRISTOPHER R

2807 COUNTRY RIVER DR
iﬁiﬁrm PARRISH, FL 34219 Do NOT WRITE

we o IN THIS SPACE

NAME CARL, JILLN
STREET ADDRESS | 2807 COUNTRY RIVER DR
CITY-ST-21P PARRISH, FL 34219

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-2ZiP

12, | heraby certify that the information supplied with thig filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurete and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporalion or the recaivar or trustee ampowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowerad.

SIGNATURE:/%-KW‘ Tiee N, CARrRL 74y TS ¥ -39/¢

FGNATURE AND TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phong #




